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* Application Filing Name:
Grant Application Package
Grants.gov Grant Application Package
CFDA Number:
Opportunity Title:
Offering Agency:
Agency Contact:
Opportunity Open Date:
Opportunity Close Date:
Mandatory Documents
Move Form to Complete
Move Form to  Delete
Mandatory Documents for Submission
Optional Documents
Move Form to  Submission List
Move Form to  Delete
Optional Documents for Submission 
 Instructions
CFDA Description:
Opportunity Number:
Competition ID:
This electronic grants application is intended to be used to apply for the specific Federal funding  opportunity referenced here. 
 
If the Federal funding opportunity listed is not the opportunity for which you want to apply, close this application package by clicking on the "Cancel" button at the top of this screen. You will  then need to locate the correct Federal funding opportunity, download its application and then apply.
Grants.gov
Name- Version
Form Tag Name
Name- Version
Form Tag Name
Name- Version
Form Tag Name
Name- Version
Form Tag Name
Enter a name for the application in the Application Filing Name field.
 
- This application can be completed in its entirety offline; however, you will need to login to the Grants.gov website during the submission process. 
- You can save your application at any time by clicking the "Save" button at the top of your screen. 
- The "Save & Submit" button will not be functional until all required data fields in the application are completed and you clicked on the "Check Package for Errors" button and confirmed all data required data fields are completed.
1. Enter a name for the application in the Application Filing Name field.  - This application can be completed in its entirety offline; however, you will need to login to the Grants.gov website during the submission process.  - You can save your application at any time by clicking the "Save" button at the top of your screen.  - The "Save & Submit" button will not be functional until all required data fields in the application are completed and you clicked on the "Check Package for Errors" button and confirmed all data required data fields are completed.
Open and complete all of the documents listed in the "Mandatory Documents" box. Complete the SF-424 form first.
 
- It is recommended that the SF-424 form be the first form completed for the application package. Data entered on the SF-424 will populate data fields in other mandatory and optional forms and the user cannot enter data in these fields. 
 
- The forms listed in the "Mandatory Documents" box and "Optional Documents" may be predefined forms, such as SF-424, forms where a document needs to be attached, such as the Project Narrative or a combination of both. "Mandatory Documents" are required for this application. "Optional Documents" can be used to provide additional support for this application or may be required for specific types of grant activity. Reference the application package instructions for more information regarding "Optional Documents". 
 
- To open and complete a form, simply click on the form's name to select the item and then click on the => button.  This will move the document to the appropriate "Documents for Submission" box and the form will be automatically added to your application package.  To view the form, scroll down the screen or select the form name and click on the "Open Form" button to begin completing the required data fields.  To remove a form/document from the "Documents for Submission" box, click the document name to select it, and then click the <= button. This will return the form/document to the "Mandatory Documents" or "Optional Documents" box.  
 
- All documents listed in the "Mandatory Documents" box must be moved to the "Mandatory Documents for Submission" box.  When you open a required form, the fields which must be completed are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or incomplete information in a field, you will receive an error message.
2. Open and complete all of the documents listed in the "Mandatory Documents" box. Complete the SF-424 form first.  - It is recommended that the SF-424 form be the first form completed for the application package. Data entered on the SF-424 will populate data fields in other mandatory and optional forms and the user cannot enter data in these fields.  - The forms listed in the "Mandatory Documents" box and "Optional Documents" may be predefined forms, such as SF-424, forms where a document needs to be attached, such as the Project Narrative or a combination of both. "Mandatory Documents" are required for this application. "Optional Documents" can be used to provide additional support for this application or may be required for specific types of grant activity. Reference the application package instructions for more information regarding "Optional Documents".  - To open and complete a form, simply click on the form's name to select the item and then click on the => button.  This will move the document to the appropriate "Documents for Submission" box and the form will be automatically added to your application package.  To view the form, scroll down the screen or select the form name and click on the "Open Form" button to begin completing the required data fields.  To remove a form/document from the "Documents for Submission" box, click the document name to select it, and then click the <= button. This will return the form/document to the "Mandatory Documents" or "Optional Documents" box.   - All documents listed in the "Mandatory Documents" box must be moved to the "Mandatory Documents for Submission" box.  When you open a required form, the fields which must be completed are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or incomplete information in a field, you will receive an error message.
Click the "Save & Submit" button to submit your application to Grants.gov.
 
- Once you have properly completed all required documents and attached any required or optional documentation, save the completed application by clicking on the "Save" button.
- Click on the "Check Package for Errors" button to ensure that you have completed all required data fields.  Correct any errors or if none are found, save the application package.
- The "Save & Submit" button will become active; click on the "Save & Submit" button to begin the application submission process.  
- You will be taken to the applicant login page to enter your Grants.gov username and password.  Follow all onscreen instructions for submission.
3. Click the "Save & Submit" button to submit your application to Grants.gov.  - Once you have properly completed all required documents and attached any required or optional documentation, save the completed application by clicking on the "Save" button. - Click on the "Check Package for Errors" button to ensure that you have completed all required data fields.  Correct any errors or if none are found, save the application package. - The "Save & Submit" button will become active; click on the "Save & Submit" button to begin the application submission process.   - You will be taken to the applicant login page to enter your Grants.gov username and password.  Follow all onscreen instructions for submission.
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ERROR!
This application package has been opened and saved with a version of Adobe Acrobat or Adobe Reader that is not compatible with Grants.gov.
THIS PACKAGE IS NO LONGER VALID AND CANNOT BE SUBMITTED.
 
To download the Grants.gov required version visit: 
http://www.grants.gov/help/download_software.jsp#adobe811
For more information: http://grants.gov/help/general_faqs.jsp#adobe
Also the Contact Center is available for further assistance. The Contact Center hours of operation are Monday-Friday, 7 a.m. to 9 p.m., Eastern Time; closed on Federal Holidays.
Email: support@grants.gov 
Phone: 1-800-518-4726
ERROR!
You have attempted to open this document with a version of Adobe Acrobat or Adobe Reader that is not compatible with Grants.gov.
YOU CANNOT PROCEED WITH THIS DOCUMENT!
You are using the incorrect version:
Install the required version and try again.
To download the Grants.gov required version visit: 
http://www.grants.gov/help/download_software.jsp#adobe811
For more information: http://grants.gov/help/general_faqs.jsp#adobe
Also the Contact Center is available for further assistance. The Contact Center hours of operation are Monday-Friday, 7 a.m. to 9 p.m., Eastern Time; closed on Federal Holidays.
Email: support@grants.gov 
Phone: 1-800-518-4726
Version 02
OMB Number: 4040-0004
Expiration Date: 01/31/2009
* 1. Type of Submission:
* 2. Type of Application:
* 3. Date Received: 
4. Applicant Identifier:
5a. Federal Entity Identifier:
* 5b. Federal Award Identifier:
6. Date Received by State:
7. State Application Identifier:
* a. Legal Name:
* b. Employer/Taxpayer Identification Number (EIN/TIN):
* c. Organizational DUNS:
* Street1:
Street2:
* City:
County:
* State:
Province:
* Country:
* Zip / Postal Code:
Department Name:
Division Name:
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
Title:
Organizational Affiliation:
* Telephone Number:
Fax Number:
* Email:
* If Revision, select appropriate letter(s):
* Other (Specify)
State Use Only:
8. APPLICANT INFORMATION:
d. Address:
e. Organizational Unit:
f. Name and contact information of person to be contacted on matters involving this application:
Application for Federal Assistance SF-424
Type of Submission is required. Select one type of submission in accordance with agency instructions.
Type of Submission: Select one type of submission in accordance with agency instructions. One selection is required.
Type of Application: Select one type of application in accordance with agency instructions. One selection is required.
Type of Application is required. Select one type of application in accordance with agency instructions.
9. Type of Applicant 1: Select Applicant Type:
Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Applicant Type:
* Other (specify):
* 10. Name of Federal Agency:
11. Catalog of Federal Domestic Assistance Number:
CFDA Title:
* 12. Funding Opportunity Number:
* Title:
13. Competition Identification Number:
Title:
14. Areas Affected by Project (Cities, Counties, States, etc.):
* 15. Descriptive Title of Applicant's Project:
Attach supporting documents as specified in agency instructions.
Version 02
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424
Form Attachments: 
* a. Federal
* b. Applicant
* c. State
* d. Local
* e. Other
* f.  Program Income
* g. TOTAL
.
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
* Title:
* Telephone Number:
* Email:
Fax Number:
* Signature of Authorized Representative:
* Date Signed:
18. Estimated Funding ($):
21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims  may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency specific instructions.
Authorized Representative:
Authorized for Local Reproduction
Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424
* a. Applicant
Attach an additional list of Program/Project Congressional Districts if needed.
* b. Program/Project
* a. Start Date:
* b. End Date:
16. Congressional Districts Of:
17. Proposed Project:
Version 02
Application Subject to Review is required.
Application Subject to Review: One selection is required.
Applicant Delinquent on Federal Debt: A selection is required.
Applicant Delinquent on Federal Debt is required.
* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
Version 02
OMB Number: 4040-0004
Expiration Date: 01/31/2009
The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum number of characters that can be entered is 4,000.  Try and avoid extra spaces and carriage returns to maximize the availability of space.
Application for Federal Assistance SF-424
* Applicant Federal Debt Delinquency Explanation
Verification of Match
U.S. Department of Housing
and Urban Development 
OMB Approval No. 2528-0180
(exp.02/28/2009)
Office of Policy Development
and Research
Public reporting burden for this collection of information is estimated to average 5 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. The information collected on this form is utilized to calculate and verify the amount of matching resources as a percentage of total project costs. This collection of information is authorized by Public Law 100-242, section 501. This agency may not collect this information, and you are not required to complete this form, unless it displays a currently valid OMB control number. 
Record of Match Commitments
* List of matching sources
1.
3.
4.
5.
6.
7.
2.
8.
form HUD-30011 (3/2003) 
Page 1 of 3
* Check appropriate applicant type:
Please check appropriate applicant type
Applicant type is required: Please check appropriate applicant type
Verification of Match (cont'd.)
CALCULATION OF THE MATCH
1. REQUIRED MATCH:
A
. Research Total Project Costs:
$
$
$
$
$
$
(*Required Research Match)
(* Grant request for Research)
(* Match for Research)
(*Research Total Project Costs)
Research match should be:
(* Research Total Project Costs)
B. Outreach Total Project Costs:
(* Grant request for Outreach)
(* Match for Outreach)
(*Outreach Total Project Costs)
(*Required Outreach Match)
Outreach match should be:
(* Outreach Total Project Costs)
C. Required Total Match:
(* Required Research Match-from 1.A.)
(* Required Outreach Match-from 1.B.)
(*Required Total Match)
form HUD-30011 (3/2003) 
Page 2 of 3
(*Outreach match percentage)
(*Research total percentage)
%
%
OMB Approval No. 2528-0180
(exp.02/28/2009)
+
$
$
+
$
$
+
x
x
$
=
=
$
=
=
$
=
* Research match provided: $
2. ACTUAL MATCH FOR STATUTORY PURPOSES:
 
COUNT ONLY THOSE ITEMS WHICH ARE ELIGIBLE AND FOR WHICH THERE ARE COMMITMENT  LETTERS, USING THE FORM HUD-30001. THAT FORM AND THE FIRST PART OF THIS
WORKSHEET SHOULD CONFORM.
* Outreach match provided: $
* Total match provided: $
* Match provided is more than match required:
3. ACTUAL MATCH FOR FACTOR 4 PURPOSES:
* Minus indirect match:
* Actual total match for following calculations:   $
4. MATCH OVERAGE
*Total Actual Match (w/o indirect costs)(from 3)
*Total Required Match (from 1.C.)
(As long as the number produced is more than 1, use only amount to the right of the decimal point to determine overage. If the number is less than 1, there is no match overage and you are not eligible for any points under this subfactor.)
5. MATCH FROM OUTSIDE SOURCES
*Total Match from Outside Sources
*Total Actual Match (w/o indirect costs) (from 3)
$
=
=
form HUD-30011 (3/2003) 
Page 3 of 3
OMB Approval No. 2528-0180
(exp.02/28/2009)
* Actual total match provided (from # 2 above):  $  
No: Select yes or no to indicate which identifies if the match provided 
is greater than the match amount requested
Selection is required: Select yes or no to indicate which identifies if the match provided is greater than the match amount requested
Prefix:
Prefix:
Prefix:
Prefix:
Prefix:
* Cost to
Grant ($)
* Percent of Time
on Grant (%)
Name of Staff Person:
I. APPLICANT STAFF
* Organization:
* Organization:
* Organization:
* Organization:
* Organization:
* Organization:
* Position:
Suffix:
* Last Name:
Middle Name:
* Position:
Suffix:
* Last Name:
Middle Name:
* Position:
Suffix:
* Last Name:
Middle Name:
* Position:
Suffix:
* Last Name:
Middle Name:
* Position:
Suffix:
* Last Name:
Middle Name:
* Activity in Grant Program:
* Activity in Grant Program:
* Activity in Grant Program:
* Activity in Grant Program:
* Activity in Grant Program:
* Activity in Grant Program:
* Position:
Suffix:
* Last Name:
Middle Name:
* First Name:
* First Name:
* First Name:
* First Name:
* First Name:
* First Name:
Prefix:
Chart A: PROGRAM STAFFING   
ROSS
* Applicant Name:
Instructions for completing this form: Space is provided below for applicants to provide information about key staff, residents you plan to hire, the roles contractors will play,
and the activities and responsibilities of the applicant's contract administrator. All applicants must complete this form. Applicants that are not required to have a contract administrator do not need to complete Section IV of this form. 
OMB Approval No. 2577-0229
Expiration Date: 02/28/2009 
form HUD-52756 
* Grant to which the applicant is applying:
Grant to which the applicant is applying is required: Enter the grant to which the applicant is applying.
Name of Staff Person:
form HUD-52756
II. RESIDENT STAFF (NOT APPLICABLE TO FSS APPLICANTS)
* Activity in Grant Program:
Suffix:
* Activity in Grant Program:
Suffix:
* Activity in Grant Program:
Suffix:
* Activity in Grant Program:
Suffix:
* Activity in Grant Program:
Suffix:
Middle Name:
Middle Name:
Middle Name:
Middle Name:
Middle Name:
Prefix:
* First Name:
* Last Name:
* Organization:
* Position:
Prefix:
* First Name:
* First Name:
* First Name:
* First Name:
* Last Name:
* Organization:
* Position:
Prefix:
* Last Name:
* Organization:
* Position:
Prefix:
* Last Name:
* Organization:
* Position:
Prefix:
* Last Name:
* Organization:
* Position:
* Activity in Grant Program:
* Organization:
* Position:
* Cost to
Grant ($)
* Percent of Time
on Grant (%)
Name of Staff Person: (continued)
Suffix:
* Last Name:
Middle Name:
* First Name:
Prefix:
OMB Approval No. 2577-0229
Expiration Date: 02/28/2009 
* Cost to
Grant ($)
* Percent of Time
on Grant (%)
Type of Contractor to be Solicited **
 Activity in Grant Program
Estimated Cost to Grant Program ($)
III. CONTRACTOR/CONSULTANT ROLE (Not applicable to FSS applicants) 
IV.CONTRACT ADMINISTRATOR
Name of Organization
Areas of Responsibility/Oversight
Estimated Cost to Grant Program ($)
form HUD-52756 
** NOTE:  Contractors must be procured according to 24 CFR parts 84.41-84.48 or 24 CFR part 85.36
Public reporting burden for the collection of information is estimated to average two hours per response. This includes the time for collecting, reviewing, and reporting the data.  The information will be used for the ROSS grant.  Response to this request for information is required in order to receive the benefits to be derived.  This agency may not collect this information, and you are not required to complete this form unless it displays a currently valid OMB control number.
* Activity in Grant Program:
Suffix:
Middle Name:
* First Name:
Prefix:
* Last Name:
* Organization:
* Position:
* Activity in Grant Program:
* Position:
* Organization:
Suffix:
* Last Name:
Middle Name:
* First Name:
Prefix:
Name of Staff Person: (continued)
OMB Approval No. 2577-0229
Expiration Date: 02/28/2009 
* Percent of Time
on Grant (%)
* Cost to
Grant ($)
Race and Ethnic Data
Reporting Form
U.S. Department of Housing
and Urban Development
Office of Administration
OMB Approval No. 2535-0113
(exp. 10/31/2006)
* Program Title:
Grantee/Recipient Name:
* Grantee Reporting Organization:
Reporting Period   * From (mm/dd/yyyy):
* To (mm/dd/yyyy):
Racial Categories
* Total Number of Race
Responses 
Total Other
Racial Comb.
% Other
Racial Comb.
* Total Number of
Hispanic or Latino
Responses
Total Hispanic or
Latino Responses
American Indian or Alaska Native
Asian
Black or African American
Native Hawaiian or Other Pacific Islander
American Indian or Alaska Native and White
Asian and White
Black or African American and White
American Indian or Alaska Native and Black or African American
** Other multiple race combinations greater than one percent: [Per the form instructions, write in a description using the lines below]
*    Total:
Balance of individuals reporting more than one race
**   If the aggregate count of any reported multiple race combination that is not listed above exceeds 1% of the total population being reported, 
      you should separately indicate the combination. See detailed instructions under "Other multiple race combinations."
form HUD-27061 (10/2003) 
  Prefix:
* First Name:
  Middle Name:
* Last Name:
  Suffix:
Description
Component Name: 
White 
FY 2004  - RESIDENT OPPORTUNITY AND SELF-SUFFICIENCY PROGRAM
PUBLIC HOUSING FAMILY SELF-SUFFICIENCY
FUNDING REQUEST FORM
OMB Approval No. 2577-0229
Expiration Date: 02/28/2009
1. PHA Information:
* Name: 
* PHA Number: 
* Street1:
Street2:
* City:
County:
* State:
* Zip Code:
* Country:
Joint Applicant Additional Information: 
* Joint Application: 
If yes, please provide name(s), PHA number(s), and address information of joint applicant(s) (If more than  one joint applicant, please attach additional sheets as necessary):   
* Name: 
* PHA Number: 
* Street1:
Street2:
* City:
County:
* State:
* Zip Code:
* Country:
2.  Contact Information for the Person Most Familiar with This Application:
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
* Phone Number:
* Email:
* 3. Application Type:   
4. All Applicants - Total Approved Slots:
 
Please indicate the number of approved slots in your Public Housing FSS Action Plan.  There is a 25-slot minimum in order to be eligible for this program. Joint applicants should indicate the combined total of FSS program slots in their HUD-approved Public Housing FSS Action Plans. 
* Total number of approved slots: 
Form HUD-52767 
Select the indicator if applicant is a joint applicant with another public housing authority.
Joint Applicant Indicator is required: Select the indicator if applicant is a joint applicant with another public housing authority.
Select the indicator identifying if the application type is a renewal or a new application.
PHA Application Type is required: Select the indicator identifying if the application type is a renewal or a new application.
RENEWAL APPLICANTS PLEASE ANSWER QUESTIONS 5 - 9
* a) FY under which your FSS Coordinator position was last funded:
* b) Number of positions funded:
$
$
$
* f) Evidence demonstrating salary comparability to similar positions in the local jurisdiction for each of the positions you are applying for
is on file at the PHA:
(Note:  The salary requested should include fringe benefits, if applicable.  Salaries must be comparable to salaries for similar positions in the local jurisdiction and must not exceed the cap of $63,000 per position)
* e) Total funding requested for program coordinator salary(ies): 
* 6.  Total amount requested for Contract Administrator services:
* Number of single-parent families:
* The number of families enrolled in the Public Housing FSS program as of 9/30.
* The number of Public Housing FSS graduates who moved to homeownership through other homeownership programs.
NEW APPLICANTS PLEASE ANSWER QUESTIONS 10 - 12
* The number of Public Housing FSS graduates who participated in a ROSS-funded homeownership program.
8.  Reporting to HUD:
* The PHA has submitted reports on participating families to HUD via the HUD 50058 Family Self-Sufficiency/Welfare-to-Work Voucher Addendum.
9.  Program Accomplishments - Complete All that Apply:
* a) Annual salary requested for the FSS Coordinator position:
(Note:  The salary requested should include fringe benefits, if applicable.  Salaries must be comparable to salaries for similar positions in the local jurisdiction and must not exceed the cap of $63,000 annually for the position)
* b) Evidence demonstrating salary comparability to similar positions in the local jurisdiction for each of the positions you are applying  
for is on file at the PHA:  
* 11.  Total amount requested for Contract Administrator services:
* Percent of target population that is unemployed: 
* Number of single-parent families in target population:
$
$
%
Form HUD-52767 
OMB Approval No. 2577-0229
Expiration Date: 02/28/2009
5.  FSS Coordinator Information:
* d) Annual salary requested for each FSS Coordinator(s):
* c) Number of positions requested under this NOFA:
7.  Program Participant Information:
* The number of Public Housing FSS program participants with an FSS escrow account balance greater than zero.
* The average escrow account distribution paid to Public Housing families that graduated between 10/1 and 9/30.
* The number of Public Housing FSS families that have successfully completed their FSS contracts between 10/1 and 9/30.
* The number of Public Housing FSS graduates that moved out of public housing.
10.  FSS Coordinator Information:
12.  Information About Potential Participants:
Select the indicator identifying whether salary comparability information is on file at the PHA.
Selection is required: Select the indicator identifying whether salary comparability information is on file at the PHA.
Select the indicator which identifies whether or not the PHA has submitted to HUD the addendum to form HUD-50058 Family Self-Sufficiency/Welfare to Work.
Selection is required: Select the indicator which identifies whether or not the PHA has submitted to HUD the addendum to form HUD-50058 Family Self-Sufficiency/Welfare to Work.
Select this indicator identifying whether salary comparability information is on file at the PHA.
Evidence demonstrating salary comparability is required: Select this indicator identifying whether salary comparability information is on file at the PHA.
Soundness Of Approach
Factor 3
Activity
Who Will Perform This Activity(Name or Agency/Organization)
Number of
Units
Proposed Lead Hazard Control Activities
* Total Units To Be Completed and Cleared
Housing Tenure
Owner Occupied
Rental
Vacant
Estimated Timeline to
Complete Work 
Estimated Per Unit
Cost ($)
* Identification, Selection,Prioritization of Units (Referrals)
* Intake/Enrollment
* Financing (Grant, Loan, Other)
* Pre-Hazzard Control Blood
Lead Testing
* Paint Inspections/Risk
Assessments
* Laboratory Analysis of
Samples
* Work Specifications
* Bid Process/Contractor
Selection
* Temporary Relocation
* Interim Controls
* Hazard Abatement
* Quality Control-Contractor
Performance
* Clearance Evaluations
* Maintenance Plan-Unit Follow  Up
* Community
Outreach/Education
* Training
Number of Units: Number of units to receive program services.
*Identification, Selection, Prioritization of Units (Referrals) This should be a higher number than the number of units that are projected to be completed and cleared by the program 
Who Will Perform This Activity: Applicant Agency, Partner Organization, Contractor, Grassroots Faith-Based or Community-Based Non-Profit Organization.
Activity: 
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
Housing Tenure: Number of units to receive program services according to housing tenure status (i.e. owner occupied, renter occupied, vacant)
Estimated Unit Cost: Self explanatory 
OMB approval no. 2539-0015(exp. 4/30/2007)
N/A
N/A
 Estimated Time to Complete Work for each unit: Hours, days, weeks required to complete an activity 
Housing Counseling AgencyFiscal Year Activity Report 
U.S. Department of Housing
and Urban Development
Office of Housing
Federal Housing Commissioner
OMB Approval No. 2502-0261
(exp.02/28/2009)
1. Counseling agency name and address/telephone/fax/contact person/e-mail
* 2. Reporting Year:
Check here if any of this is new information:
3. Ethnicity of Clients (select only one)
a. Hispanic
b. Not Hispanic
4. Race of Clients
Single Race
a. American Indian/Alaskan Native

c. Black or African American
d. Native Hawaiian or Other Pacific Islander
Multi-Race
j. Other multiple race
5. Income Levels
a. < 50% of Area Median Income (AMI)
c. 80 - 100% of AMI
d. >100% AMI
6. Numbers of Clients Receiving Educational/Outreach Services (if client also receives counseling, please include in count below)
a. Completed Homebuyer Education Workshop
c. Sought Help with Fair Housing Issue
Previous editions are obsolete.
ref. Handbook 7610.1 form
HUD-9902 (10/2002)
All Counseling Activities
HUD Grant Activities
Address:
* Agency Name:
* Phone Number:
Email Address:
Fax Number:
* Street1:
Street2:
* City:
* State:
* Zip Code:
* Country:
County:
Contact Person:
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
10/01/
09/30/
* To:
Read the instructions and Public Burden in your instruction packet.
b. Asian
e. White
f. American Indian or Alaska Native and White
g. Asian and White
h. Black or African American and White
i. American Indian or Alaska Native and Black or African American
b. 50 - 80% of AMI
b. Completed Post-Purchase Homeowner Workshop
d. Sought Help with or Attended Workshop on Predatory Lending
7. Numbers of Clients Counseled, by Purpose of Visit and Results
a. Seeking Pre-Purchase Homebuyer Counseling
Purchased Housing
Client will be Mortgage Ready within 90 Days
Decided Not to Purchase Housing; No Further Effort to Prepare Needed
Total
b. Seeking Help with Resolving or Preventing Mortgage Delinquency
Brought Mortgage Current
Mortgage Refinanced
Mortgage Modified
Received Second Mortgage
Initiated Forbearance Agreement/Repayment Plan
Sold Property/Preforeclosure Sale, Chose Alternative Housing Solution
All Counseling Activities
HUD Grant Activities
Currently Receiving Foreclosure Prevention/Budget Counseling
Other
Total
c. Seeking Help Converting Home Equity into Cash or Seeking Better Mortgage Loan Terms
Obtained a Home Equity Conversion Mortgage (HECM)
Received Consumer Loan (Unsecured)
Referred to Other Social Service Agency
Other
Total
d. Seeking Help in Locating, Securing, or Maintaining Residence in Rental Housing
Received Housing Search Assistance

Referred to Agency with Rental Assistance Program
Advised on Recertification for HUD/Other Subsidy Program
Referred to Other Social Service Agency

Decided to Remain in Current Housing Situation

Currently Receiving Counseling
Other
Total
e. Seeking Shelter or Services for the Homeless
Occupied Emergency Shelter
Occupied Transitional Housing
Occupied Permanent Housing with Rental Assistance
Remained Homeless
Currently Receiving Counseling
Other
Total
Previous editions are obsolete.
ref. Handbook 7610.1 form
HUD-9902 (10/2002)
OMB Approval No. 2502-0261
(exp.02/28/2009)
Client will be Mortgage Ready after 90 Days; Receiving Long-Term Prepurchase Counseling

Entered Lease Purchase Program
Other
Executed a Deed-in-Lieu
Mortgage Foreclosed
Partial Claim
Received Home Equity or Home Improvement Loan
Mortgage Refinanced
Counseled on HECM; Decided Not to Obtain Mortgage
Sold House, Chose Alternative Housing Solution
Currently Receiving Counseling
Obtained Temporary Rental Relief
Counseled or Referred to Legal Aid Agency for Eviction or Other Fair Housing Assistance

Found Alternative Rental Housing
Entered Debt Management/Repayment Plan
Occupied Permanent Housing without Rental Assistance
Referred to Other Social Service Agency
8. HUD Grant Activity - Summary Data
* HUD Grant No.
* HUD Grant Amount
* Number of Clients
* Amount Invoiced
* Total:
9. Name of Person Authorized to Sign this Report
* Title:
* Signature:
* Date:
Previous editions are obsolete.
ref. Handbook 7610.1 form
HUD-9902 (10/2002)
OMB Approval No. 2502-0261
(exp.02/28/2009)
* Legal Name:
1. Applicant Information:
* Address:
* Street1:
Street2:
* City:
County:
* State:
Title:
Program Component:
Department:
Division:
Prefix:
* First Name:
Middle Name:
* Last Name:
* Name of Document Transmitting:
Suffix:
* Phone Number:
Fax Number:
* 6. What is your Transmittal? (Check one box per fax)
* 7. How many pages (including cover) are being faxed?
* Zip Code:
* Country:
* Organizational DUNS:
2. Catalog of Federal Domestic Assistance Number:
CFDA No.:
3. Facsimile Contact Information:
4. Name and telephone number of person to be contacted on matters involving this facsimile.
* 5. Email:
Facsimile Transmittal
U. S. Department of Housing
and Urban Development
Office of Department Grants
Management and Oversight
OMB Approval No. 2525-0118
exp. Date (5/30/2008)
Form HUD-96011 (10/12/2004) 
-
One selection is required: Select the option which indicates what type of document you are transmitting.  NOTE:  You will need a separate cover page for each type of document transmitted.
Grant Applications
Detailed Budget
U.S. Department of Housing
and Urban Development
OMB Approval No. 2501-0017
(expires 01/31/2008)
Functional Categories
* Organization Name:
* Project/Activity Name:
 a. Personnel (Direct Labor)
 b. Fringe Benefits
 c. Travel
 d. Equipment (only items >
     $5,000 depreciated value) 
 e. Supplies (only items < 
     $5,000 depreciated value)
 f. Contractual
 g. Construction
  1. Administration and Legal
      Expenses
  2. Land, Structures, Rights-of-
      Way, Appraisals, etc.
  3. Relocation Expenses and 
      Payments
  4. Architectural and
      Engineering Fees 
  5. Other Architectural and 
      Engineering Fees
  6. Project Inspection Fees
  7. Site Work
  8. Demolition and Removal
  9. Construction
  10. Equipment
  11. Contingencies
  12. Miscellaneous
 h. Other Direct Costs
 i. Subtotal of Direct Costs
 j. Indirect Costs (% Approved 
    Indirect Cost Rate:
%)
Grand Total (Year        ):
Grand Total (All Years):
form HUD-424-CB (1/2004) 
Column 1
Column 2
Column 3
Column 4
Column 5
Column 6
Column 7
Column 8
Column 9
HUD Share ($)
Applicant Match ($)
Other HUD Funds ($) 
State Share ($)
Local/Tribal Share ($)
Other Share ($)
Program Income ($)
Total ($)
 Other Fed Share ($)
America's Affordable Communities
 
Initiative
U.S. Department of Housing
and Urban Development 
OMB approval no. 2510-0013
(exp. 03/31/2010)
Questionnaire for HUD's Initiative on Removal of Regulatory Barriers
Part A. Local Jurisdictions. Counties Exercising Land Use and Building Regulatory Authority and
Other Applicants Applying for Projects Located in such Jurisdictions or Counties
 [Collectively, Jurisdiction]
Does your jurisdiction's comprehensive plan (or in the case of a tribe or TDHE, a local Indian Housing Plan) include a "housing element"? A local comprehensive plan means the adopted official statement of a legislative body of a local government that sets forth (in words, maps, illustrations, and/or tables) goals, policies, and guidelines intended to direct the present and future physical, social, and economic development that occurs within its planning jurisdiction and that includes a unified physical plan for the public development of land and water. If your jurisdiction does not have a local comprehensive plan with a "housing element," please enter no. If no, skip to question # 4.
1.
If your jurisdiction has a comprehensive plan with a housing element, does the plan provide estimates of current and anticipated housing needs, taking into account the anticipated growth of the region, for existing and future residents, including low, moderate and middle income families, for at least the next five years?
2.
3.
4.
Does your zoning ordinance and map, development and subdivision regulations or other land use controls conform to the jurisdiction's comprehensive plan regarding housing needs by providing: a) sufficient land use and density categories (multifamily housing, duplexes, small lot homes and other  similar elements); and, b) sufficient land zoned or mapped "as of right" in these categories, that can  permit the building of affordable housing addressing the needs identified in the plan? (For purposes of this notice, "as-of-right," as applied to zoning, means uses and development standards that are determined in advance and specifically authorized by the zoning ordinance. The ordinance is largely  self-enforcing because little or no discretion occurs in its administration.). If the jurisdiction has chosen not to have either zoning, or other development controls that have varying standards based upon districts or zones, the applicant may also enter yes.
Does your jurisdiction's zoning ordinance set minimum building size requirements that exceed the local housing or health code or is otherwise not based upon explicit health standards?
Form HUD-27300 (4/04)
* Organization Name:
No
Yes
No
Yes
No
Yes
No
Yes
1                       2
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If your jurisdiction has development impact fees, are the fees specified and calculated under local or state statutory criteria? If no, skip to question #7. Alternatively, if your jurisdiction does not have
impact fees, you may enter yes. 
If yes to question #5, does the statute provide criteria that sets standards for the allowable type of capital investments that have a direct relationship between the fee and the development (nexus), and a method for fee calculation?
If your jurisdiction has impact or other significant fees, does the jurisdiction provide waivers of these fees for affordable housing?
Has your jurisdiction adopted specific building code language regarding housing rehabilitation that encourages such rehabilitation through gradated regulatory requirements applicable as different levels of work are performed in existing buildings? Such code language increases regulatory requirements (the additional improvements required as a matter of regulatory policy) in proportion to the extent of rehabilitation that an owner/developer chooses to do on a voluntary basis. For further information see HUD publication: "Smart Codes in Your Community: A Guide to Building Rehabilitation Codes" (www.huduser.org/publications/destech/smartcodes.html) 
Does your jurisdiction use a recent version (i.e. published within the last 5 years or, if no recent version has been published, the last version published) of one of the nationally recognized model building codes (i.e. the International Code Council (ICC), the Building Officials and Code Administrators International (BOCA), the Southern Building Code Congress International (SBCI), the International Conference of Building Officials (ICBO), the National Fire Protection Association (NFPA)) without significant technical amendment or modification? In the case of a tribe or TDHE, has a recent version of one of the model building codes as described above been adopted or, alternatively, has the tribe or TDHE adopted a building code that is substantially equivalent to one or  more of the recognized model building codes? 
Alternatively, if a significant technical amendment has been made to the above model codes, can the jurisdiction supply supporting data that the amendments do not negatively impact affordability?  
Does your jurisdiction's zoning ordinance or land use regulations permit manufactured (HUD-Code) housing "as of right" in all residential districts and zoning classifications in which similar site-built housing is permitted, subject to design, density, building size, foundation requirements, and other similar requirements applicable to other housing that will be deemed realty, irrespective of the method of production?
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
5.
6.
7.
8.
9.
10.
Form HUD-27300 (4/04)
Page 2 of 5
OMB approval no. 2510-0013
(exp. 03/31/2010)
Within the past five years, has a jurisdiction official (i.e., chief executive, mayor, county chairman, city manager, administrator, or a tribally recognized official, etc.), the local legislative body, or planning commission, directly, or in partnership with major private or public stakeholders, convened or funded comprehensive studies, commissions, or hearings, or has the jurisdiction established a formal ongoing process, to review the rules, regulations, development standards, and processes of the jurisdiction to assess their impact on the supply of affordable housing?
Within the past five years, has the jurisdiction initiated major regulatory reforms either as a result of the above study or as a result of information identified in the barrier component of the jurisdiction's "HUD Consolidated Plan?" If yes, attach a brief list of these major regulatory reforms.
 
(If you have attachments that are electronic files please scroll to bottom of page 5 and attach. For  information that is not in an electronic format use the eFax method. See the General Section Instructions for eFaxing.)
Within the past five years has your jurisdiction modified infrastructure standards and/or authorized the use of new infrastructure technologies (e.g. water, sewer, street width) to significantly reduce  the cost of housing?
Does your jurisdiction give "as-of-right" density bonuses sufficient to offset the cost of building below  market units as an incentive for any market rate residential development that includes a portion of affordable housing? (As applied to density bonuses, "as of right" means a density bonus granted for  a fixed percentage or number of additional market rate dwelling units in exchange for the provision of  a fixed number or percentage of affordable dwelling units and without the use of discretion in determining the number of additional market rate units.)  
Has your jurisdiction established a single, consolidated permit application process for housing development that includes building, zoning, engineering, environmental, and related permits? Alternatively, does your jurisdiction conduct concurrent, not sequential, reviews for all required permits and approvals?
Does your jurisdiction provide for expedited or "fast track" permitting and approvals for all affordable housing projects in your community?
Has your jurisdiction established time limits for government review and approval or disapproval of development permits in which failure to act, after the application is deemed complete, by the government within the designated time period, results in automatic approval?  
Does your jurisdiction require affordable housing projects to undergo public review or special hearings when the project is otherwise in full compliance with the zoning ordinance and other development regulations?
Does your jurisdiction allow "accessory apartments" either as: a) a special exception or conditional  use in all single-family residential zones or, b) "as of right" in a majority of residential districts otherwise zoned for single-family housing?  
Does your jurisdiction have an explicit policy that adjusts or waives existing parking requirements for all affordable housing developments?
Total Points:
Form HUD-27300 (4/04)
No
Yes
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
Yes
No
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Part B. State Agencies and Departments or Other Applicants for Projects Located in
Unincorporated Areas or Areas Otherwise Not Covered in Part A
Does your state, either in its planning and zoning enabling legislation or in any other legislation, require localities regulating development have a comprehensive plan with a "housing element?" If no, skip to question # 4
Does your state require that a local jurisdiction's comprehensive plan estimate current and anticipated housing needs, taking into account the anticipated growth of the region, for existing and future residents, including low, moderate, and middle income families, for at least the next five years?
Does your state's zoning enabling legislation require that a local jurisdiction's zoning ordinance have  a) sufficient land use and density categories (multifamily housing, duplexes, small lot homes and other similar elements); and, b) sufficient land zoned or mapped in these categories, that can permit  the building of affordable housing that addresses the needs identified in the comprehensive plan?
Does your state have an agency or office that includes a specific mission to determine whether local  governments have policies or procedures that are raising costs or otherwise discouraging affordable housing?
Does your state have a legal or administrative requirement that local governments undertake periodic self-evaluation of regulations and processes to assess their impact upon housing affordability address these barriers to affordability?  
Does your state have a technical assistance or education program for local jurisdictions that includes assisting them in identifying regulatory barriers and in recommending strategies to local governments for their removal?
Does your state have specific enabling legislation for local impact fees? If no skip to question #9.  
If yes to the question #7, does the state statute provide criteria that sets standards for the allowable  type of capital investments that have a direct relationship between the fee and the development (nexus) and a method for fee calculation?  
Does your state provide significant financial assistance to local governments for housing, community development and/or transportation that includes funding prioritization or linking funding on the basisof local regulatory barrier removal activities?  
Form HUD-27300 (4/04)
No
Yes
1.
2.
3.
4.
5.
6.
7.
8.
9.
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
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Does your state have a mandatory state-wide building code that a) does not permit local technical amendments and b) uses a recent version (i.e. published within the last five years or, if no recent version has been published, the last version published) of one of the nationally recognized model building codes (i.e. the International Code Council (ICC), the Building Officials and Code Administrators International (BOCA), the Southern Building Code Congress International (SBCI), the International Conference of Building Officials (ICBO), the National Fire Protection Association (NFPA)) without significant technical amendment or modification? 
Alternatively, if the state has made significant technical amendment to the model code, can the state supply supporting data that the amendments do not negatively impact affordability?  
Has your jurisdiction adopted specific building code language regarding housing rehabilitation that encourages such rehabilitation through gradated regulatory requirements applicable as different levels of work are performed in existing buildings? Such code language increases regulatory requirements (the additional improvements required as a matter of regulatory policy) in proportion to the extent of rehabilitation that an owner/developer chooses to do on a voluntary basis. For further information see HUD publication: "Smart Codes in Your Community: A Guide to Building Rehabilitation Codes" (www.huduser.org/publications/destech/smartcodes.html)
Within the past five years has your state made any changes to its own processes or requirements to streamline or consolidate the state's own approval processes involving permits for water or
wastewater, environmental review, or other State-administered permits or programs involving housing  development? If yes, briefly list these changes.
Within the past five years, has your state (i.e., Governor, legislature, planning department) directly or in partnership with major private or public stakeholders, convened or funded comprehensive studies,  commissions, or panels to review state or local rules, regulations, development standards, and processes to assess their impact on the supply of affordable housing?  
Within the past five years, has the state initiated major regulatory reforms either as a result of the above study or as a result of information identified in the barrier component of the states' "Consolidated Plan submitted to HUD?" If yes, briefly list these major regulatory reforms.  
Has the state undertaken any other actions regarding local jurisdiction's regulation of housing development including permitting, land use, building or subdivision regulations, or other related administrative procedures? If yes, briefly list these actions.
Form HUD-27300 (4/04)
No
Yes
10.
11.
12.
13.
14.
15.
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
Total Points:
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(If you have attachments that are electronic files please scroll to bottom of this page and attach. For information that is not in an electronic format use the eFax method. See the General Section Instructions for eFaxing.)
(If you have attachments that are electronic files please scroll to bottom of this page and attach. For information that is not in an electronic format use the eFax method. See the General Section Instructions for eFaxing.)
(If you have attachments that are electronic files please scroll to bottom of this page and attach. For information that is not in an electronic format use the eFax method. See the General Section Instructions for eFaxing.)
You are our client! 
Your comments and suggestions, please!
Please Provide Comments on HUD's Efforts:
Client Comments and
Suggestions
U.S. Department of Housing and Urban Development
The NOFA   (insert title) 
(c) other comments (please specify)
Name & Organization  (Optional): 
Prefix:
* First Name:
Middle Name:
* Last Name:
Organization Name:
Previous versions obsolete
form HUD-2994 
(03/2003)
is:
is:
(a) is clear and easily understandable 
(c) other (please specify)
The application form  (insert title) 
(a) is acceptable given the volume of information required by statute and the volume of information required for accountability in selecting and funding projects.
(b) is simpler and more user-friendly than before, but still needs work (please specify).
Suffix:
(b) better than before, but still needs improvement (please specify)
Applicant/Recipient
Disclosure/Update Report
U.S. Department of Housing
and Urban Development
OMB Approval No. 2510-0011
(exp. 08/31/2009)
Applicant/Recipient Information
* 3. HUD Program Name: 
* 4. Amount of HUD Assistance Requested/Received: 
  2. Social Security Number or Employer ID Number:
Part I Threshold Determinations 
If you answered " No " to either question 1 or 2, Stop! You do not need to complete the remainder of this form.However, you must sign the certification at the end of the report. 
Form HUD-2880 (3/99) 
* Applicant Name:
* Project Name:
* Street1:
Street2:
* City:
County: 
* State:
* Zip Code: 
* Country:
* Phone:
* Street1:
Street2:
* City:
County: 
* State:
* Zip Code: 
* Country:
1. Applicant/Recipient Name, Address, and Phone (include area code):
  5. State the name and location (street address, City and State) of the project or activity:
* Report Type: 
$
* Duns Number: 
* 1. Are you applying for assistance for a specific project or activity? These
       terms do not include formula grants, such as public housing operating
       subsidy or CDBG block grants. (For further information see 24 CFR  
       Sec. 4.3).
* 2. Have you received or do you expect to receive assistance within the
       jurisdiction of the Department (HUD) , involving the project or activity
       in this application, in excess of $200,000 during this fiscal year (Oct. 1-
       Sep. 30)? For further information, see 24 CFR Sec. 4.9
Specific Project Indicator is required: Select Yes or No to indicate if the application is for a specific project or activity.
Specific Project Indicator: Select Yes or No to indicate if the application is for a specific project or activity.
Excess 200000 Indicator is required: Select Yes or No to indicate if the funding amount requested or received during a fiscal year is in excess of $200,000.
Excess 200000 Indicator: Select Yes or No to indicate if the funding amount requested or received during a fiscal year is in excess of $200,000.
Part II Other Government Assistance Provided or Requested / Expected Sources and Use of Funds.
Such assistance includes, but is not limited to, any grant, loan, subsidy, guarantee, insurance, payment, credit, or tax benefit. 
Department/State/Local Agency Name: 
Department/State/Local Agency Name: 
* Type of Assistance: 
* Amount Requested/Provided:
* Expected Uses of the Funds: 
* Government Agency Name:
* Street1: 
Street2:
* City:
County: 
* State: 
* Zip Code: 
* Country:
Government Agency Address: 
(Note: Use Additional pages if necessary.)
Form HUD-2880 (3/99) 
$
OMB Approval No. 2510-0011
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* Type of Assistance: 
* Amount Requested/Provided:
* Expected Uses of the Funds: 
* Government Agency Name:
* Street1: 
Street2:
* City:
County: 
* State: 
* Zip Code: 
* Country:
Government Agency Address: 
$
1. All developers, contractors, or consultants involved in the application for the assistance or in the planning, development, or implementation of the project or activity and 
2. Any other person who has a financial interest in the project or activity for which the assistance is sought that exceeds $50,000 or 10 percent of 
 the assistance (whichever is lower).
* Alphabetical list of all persons with a reportable financial interest in the project or activity (For individuals, give the last name first)
* Social Security No.
or Employee ID No.
* Type of Participation in
       Project/Activity
* Financial Interest in
Project/Activity ($ and %)
Certification
Warning: If you knowingly make a false statement on this form, you may be subject to civil or criminal penalties under Section 1001 of Title 18 of  the
United States Code. In addition, any person who knowingly and materially violates any required disclosures of information, including intentional 
non-disclosure, is subject to civil money penalty not to exceed $10,000 for each violation.
I certify that this information is true and complete.
* Signature: 
* Date: (mm/dd/yyyy) 
%
$
%
$
%
$
%
$
%
$
(Note: Use Additional pages if necessary.)
Form HUD-2880 (3/99) 
OMB Approval No. 2510-0011
(exp. 08/31/2009)
Part III Interested Parties. You must decide.
	Opportunity Title: AT07-GG-Forms-Testing
	Agency Name: Enter the name of the Federal Agency.  This field is required.: Test  Agency 
	CFDA No.: Enter the Catalog of Federal Domestic Assistance number
of the program you are applying for federal assistance.: 00.000
	CFDA Description: 
	Opportunity Number: SF424-FORMFAMILY-010
	Competition ID: 
	Opportunity Open Date: 2009-04-01
	Close Date: 2011-04-02
	Agency Contact Information: 
	Enter the name or alias of this application.  This field is required.:  
	Mandatory To Complete Button: Move Form to Submission List: 
	Submission To Mandatory Button: Move Form to Documents List: 
	Optional To Complete Button: Move Form to Submission List: 
	Submission To Optional Button: Move Form to Documents List: 
	Open Mandatory document to complete for submission: 
	Open Mandatory document to complete for submission: 
	Open Optional document to complete for submission: 
	Open Optional document to complete for submission: 
	Mandatory Documents: Select form and click the Mandatory Submission Button to move the form to the Submission List.: 
	Mandatory Documents for Submission: Select the form and click the 'Open Form' button.: 
	Optional Documents: Select form and click the Mandatory Submission Button to move the form to the Submission List.: 
	Optional Documents for Submission: Select the form and click the 'Open Form' button.: 
	Enter the name or alias of this application.  This field is required.: 
	Enter the name or alias of this application.  This field is required.: 
	Enter the name or alias of this application.  This field is required.: 
	Enter the name or alias of this application.  This field is required.: 
	MandatoryFormIdList: 
	OptionalFormIdList: 
	Enter the name or alias of this application.  This field is required.: 
	ApplicationID: 
	Enter the name or alias of this application.  This field is required.: 
	INDV_Default_DUNS: 
	ParentForm: 
	FamilyId: 
	Last Name: Enter the last name of the person to be contacted on matters involving the transmitting fax.: 
	INDV_Applicant_Check: 
	I will be submitting applications on my behalf, and not on behalf of a company, state, local or tribal government, academia, or other type of organization.: 
	btnExport: 
	Cancel Application; Select to close the document.: 
	Save: Select to save.: 
	Save & Submit: Select to save and submit application.: 
	Print: Select to print.: 
	SubmitURL: https://at07apply.grants.gov/apply/IntakeServlet?SUBMISSION_TYPE=Grant&CFDANumber=00.000&CFDATitle=Grants.gov+Applicant+S2S+Testing&OpportunityID=SF424-FORMFAMILY-010&OpportunityTitle=AT07-GG-Forms-Testing&AgencyName=Test++Agency+
	username: 
	Authtoken: 
	LoginWsWSDLUrl: http://209.222.132.239/TestXFire1/services/LoginWS?wsdl
	hdnHttpSubmit: 
	NameVersion: 
	FormTagName: HUD_DisclosureUpdateReport
	FormDesc: HUD Applicant-Recipient Disclosure Report
	packageValidated: 
	applicantType: 
	PleaseWaitMessage: 
	FormName: 
	FileName: 
	AttachKey: 
	SubmitButtonState: 
	SubmitVersion: 
	Version: 
	CheckBox1: 
	CloseForm: 
	readerVersion: 
	Market (choose one): Select the SEP market area that best pertains to this SEP activity. One selection is required.: 
	Market (choose one): Select the SEP market area that best pertains to this SEP activity. One selection is required.: 
	DateEntered1: 
	DateEntered2: 
	Submission Type Preapplication: Select if the type of submission is Preapplication.: 
	Submission Type Application:  Select if the type of submission is an Application.: 
	Submission Type Changed Application: Select this submission if requested by 
the agency to change or correct a previously submitted application. Unless requested 
by the agency, applicants may not use this to submit changes after the closing date.: 
	ApplicationType_New: 
	ApplicationType_Continuation: 
	ApplicationType_Revision: 
	RevisionType: 
	RevisionOtherSpecify: 
	Applicant Identifier:  Enter the applicant's control number, if applicable.: 
	FederalEntityIdentifier: 
	FederalAwardIdentifier: 
	StateReceiveDate: 
	StateApplicationIdentifier: 
	Organization Name: This field is pre-populated from the SF424.  It shows the name of the organization or individual that 
submits the application to gain funding, or has received funding or expects to receive funding for a competition project.  
Where the applicant/recipient is an individual, the last name, first name, and middle initial must be entered.: 
	EIN/TIN: Enter either TIN or EIN as assigned by the Internal Revenue Service.  
If your organization is not in the US, enter 44-4444444.  This field is required.: 
	DUNSNumber: 
	Department: Enter the name of the Department from which this facsimile is being transmitted.: 
	Division: Enter the name of the Division from which this facsimile is being transmitted.: 
	Prefix: 
	FirstName: 
	MiddleName: 
	LastName: 
	Suffix: 
	Title: 
	OrganizationAffiliation: 
	PhoneNumber: 
	Fax: 
	Email: Enter a valid Email Address.  This field is required.: 
	GotoPreviousPage: 
	GotoNextPage: 
	PrintButton: 
	AboutButton: 
	Mandatory: 
	Street1: Enter the street address of the applicant/recipient.: 
	Zip Code: Enter the five-digit Zone Improvement Plan (ZIP) code that identifies a postal delivery area within a city, state.: 
	State: Select the state, US possession or military code from the provided list.  This field is required if Country is the United States.: 
	Province: Enter the Province.: 
	Country: Enter the country of the applicant/recipient.: USA: UNITED STATES
	County: Enter the county of the applicant/recipient.: 
	City: Enter the city of the applicant/recipient.: 
	Street2: Enter the street address of the applicant/recipient.: 
	DateReceived: Completed by Grants.gov upon submission.
	ApplicantTypeCode1: 
	ApplicantTypeCode2: 
	ApplicantTypeCode3: 
	ApplicantTypeOtherSpecify: 
	CFDA/Program Title: Pre-populated from the Application cover sheet.: 
	FundingOpportunityNumber: 
	Opportunity Title: Pre-populated from the Application cover sheet.  This field is required.: 
	Competition Number: Pre-populated from the Application cover sheet.: 
	Competition Title: Pre-populated from the Application cover sheet.: 
	Affected Areas: List the areas or entities using the categories 
(e.g., cities, counties, states, etc.) specified in agency instructions.: 
	Project Title: Enter a brief, descriptive title of the project. This field is required.: 
	MimeType: 
	href: 
	hashAlgorithm: 
	HashValue_data: 
	ObjList: 
	FNList: 
	AttCount: 
	Add: 
	Delete: 
	View: 
	Done: 
	Attachment Check Box: Indicates whether an Attachment is attached: 
	View Attachment Button: Select to view attachment(s).: 
	Delete Attachment Button: Select to delete attachment(s).: 
	Add Attachment Button: Select to add attachment(s).: 
	Applicant District: Enter the Congressional District in the format: 2 character
State Abbreviation - 3 character District Number. Examples: CA-005 for 
California's 5th district, CA-012 for California's 12th district.

If outside the US, enter 00-000.  This field is required.: 
	Program District: Enter the Congressional District in the format: 2 character 
State Abbreviation - 3 character District Number. Examples: CA-005 for 
California's 5th district, CA-012 for California's 12th district.

If all districts in a state are affected, enter "all" for the district number. 
Example: MD-all for all congressional districts in Maryland.

If nationwide (all districts in all states), enter US-all.

If the program/project is outside the US, enter 00-000.  This field is required.: 
	FederalEstimatedFunding: 
	Applicant Estimated Funding: Enter the dollar amount.  This field is required.: 
	State Estimated Funding: Enter the dollar amount.  This field is required.: 
	Local Estimated Funding: Enter the dollar amount.  This field is required.: 
	Other Estimated Funding: Enter the dollar amount.  This field is required.: 
	Program Income Estimated Funding: Enter the dollar amount.  This field is required.: 
	Total Estimated Funding: Enter the total dollar amount.  This field is required.: 
	Available: 
	StateReview_NotSelected: 
	StateReview_NotCovered: 
	DelinquentFederalDebt_Yes: 
	DelinquentFederalDebt_No: 
	State Review Date : Enter the date in the format MM/DD/YYYY.: 
	CertificationAgree: N: No
	Button1: 
	Authorized Representative Title: This
field is pre-populated from the SF424. It
contains the name of the person who
has the authority to sign this report.: 
	AuthorizedRepresentativeEmail: 
	AuthorizedRepresentativeFax: 
	AuthorizedRepresentativePhoneNumber: 
	AORSignature: Completed by Grants.gov upon submission.
	Project Start Date: Enter the date in the format MM/DD/YYYY.  This field is required.: 
	Project End Date: Enter the date in the format MM/DD/YYYY.  This field is required.: 
	Market (choose one): Select the SEP market area that best pertains to this SEP activity. One selection is required.: 
	DateEntered19: 
	Market (choose one): Select the SEP market area that best pertains to this SEP activity. One selection is required.: 
	DateEntered20: 
	View Attachment: Click here to view the attachment.: 
	Delete Attachment: Click here to delete the attachment.: 
	Add Attachment: Click here to add an attachment.: 
	Attachment: Attach a file containing text providing additional information on Other Government Support.: 
	DateSigned: Completed by Grants.gov upon submission.
	DelinquentFederalDebtExplanation: 
	Please check appropriate applicant type: 
	Please check appropriate applicant type: 
	List of Matching Sources: List each matching commitment and include 
the dollar amount and whether it is an inside or outside match.: 
	List of Matching Sources: List each matching commitment and include 
the dollar amount and whether it is an inside or outside match.: 
	List of Matching Sources: List each matching commitment and include 
the dollar amount and whether it is an inside or outside match.: 
	List of Matching Sources: List each matching commitment and include 
the dollar amount and whether it is an inside or outside match.: 
	List of Matching Sources: List each matching commitment and include 
the dollar amount and whether it is an inside or outside match.: 
	List of Matching Sources: List each matching commitment and include 
the dollar amount and whether it is an inside or outside match.: 
	List of Matching Sources: List each matching commitment and include 
the dollar amount and whether it is an inside or outside match.: 
	List of Matching Sources: List each matching commitment and include 
the dollar amount and whether it is an inside or outside match.: 
	Grant Request for Research: Enter the total dollar amount of the 
HUD assistance that has been requested for research activities.: 
	Match for Research: Enter the dollar amount of the applicant or 
other Match for Research activities.: 
	Match for Outreach: Enter the dollar amount of the assistance or 
outreach matching funds being requested or has been received 
from another government agency.: 
	Grant Request for Outreach: Enter the total dollar amount of the 
HUD assistance that has been requested for outreach activities.: 
	Research total project Costs: Calculated field, sum of grant request
for research and match for research.: 
	Research total project Costs: Enter the dollar amount from the 
calculated field above.: 
	Required Research Match: This is calculated field showing the 
required dollar amount for the research match.: 
	Outreach total project Costs: Enter the total dollar amount the Outreach 
project will cost. (calculated field, sum of grant request for outreach and 
match for outreach): 
	Outreach total project Costs: Enter the total dollar amount the Outreach 
project will cost. (calculated field, sum of grant request for outreach and 
match for outreach): 
	Required Outreach Match: This is calculated field showing the 
required dollar amount for the outreach match.: 
	Required Research Match from 1.A: Enter the dollar amount from 
calculated Research (line A): 
	Required Outreach Match from 1.B: Enter the dollar amount from 
calculated Outreach (line B): 
	Required Total Match: This is calculated field showing the required 
total dollar match amount (lines A and B).: 
	Research total percentage: Calculated field holding the percentage 
used in calculation. (60% for new directions grants, 50% for all others): 
	Outreach match percentage: Calculated field holding the percentage 
used in calculation. (35% for new directions grants, 25% for all others): 
	Outreach match provided: Enter the dollar amount of the applicant or other Match for Outreach activities.: 
	Research match provided: Enter the dollar amount of the applicant 
or other Match for Research activities.: 
	No: Select yes or no to indicate which identifies if the match provided 
is greater than the match amount requested: 
	No: Select yes or no to indicate which identifies if the match provided 
is greater than the match amount requested: 
	Minus Indirect Match: Enter the dollar amount of the indirect match.: 
	Total Match Provided: This is calculated field showing the total dollar 
match amount provided by the applicant (inside or outside) for Research 
and Outreach activities.: 
	Actual Total Match provided (from #2 above): Enter the total match 
provided as shown in box 2 above.: 
	Actual total Match for following calculation: This is calculated field 
showing the total dollar match amount provided by the applicant 
(internal or external) for Research and Outreach activities.: 
	Match overage: Divide amount from item 3 by item 1.C. Enter the total.: 
	Total Match from outside sources: Divide total match from external 
source by calculated amount from item 3. Enter the amount.: 
	PHA Applicant Name: Enter the applicant Information - Legal Name: 
	Grant to which the applicant 
is applying is required: 
	Applicant Staff - Prefix: 
Enter the name of key 
staff  - Legal Name prefix.: 
	Applicant Staff - Middle Name: 
Enter name of key staff
- Legal Middle Name.: 
	Applicant Staff - Last Name: 
Enter name of key staff 
- Legal Last Name.: 
	Applicant Staff - Suffix: 
Enter name of key staff 
- Legal Name suffix.: 
	Applicant Staff - Organization: 
Enter the name of the staff 
person's organization. : 
	Applicant Staff - Position: 
Enter the position title.: 
	Applicant Staff - Grant Activity:
Enter primary activity of this 
staff person in the grant program.: 
	Applicant Staff - First Name: 
Enter name of key staff 
- Legal First Name.: 
	Applicant Staff - Percent of 
Time on Grant: Enter the 
percentage of time that 
the applicant staff person 
spends working under the Grant.: 
	Applicant Staff - Cost to Grant: 
Enter the federal dollar amount 
the staff person cost against 
the grant to work in their 
position.: 
	DataEntered_1_1_1: 
	Applicant Staff - Grant Activity:
Enter primary activity of this 
staff person in the grant program.: 
	Applicant Staff - Position: 
Enter the position title.: 
	Applicant Staff - Organization: 
Enter the name of the staff 
person's organization. : 
	Applicant Staff - Suffix: 
Enter name of key staff 
- Legal Name suffix.: 
	Applicant Staff - Last Name: 
Enter name of key staff 
- Legal Last Name.: 
	Applicant Staff - Middle Name: 
Enter name of key staff
- Legal Middle Name.: 
	Applicant Staff - First Name: 
Enter name of key staff 
- Legal First Name.: 
	Applicant Staff - Prefix: 
Enter the name of key 
staff  - Legal Name prefix.: 
	Applicant Staff - Percent of 
Time on Grant: Enter the 
percentage of time that 
the applicant staff person 
spends working under the Grant.: 
	Applicant Staff - Cost to Grant: 
Enter the federal dollar amount 
the staff person cost against 
the grant to work in their 
position.: 
	DataEntered_2_1_1: 
	Applicant Staff - Grant Activity:
Enter primary activity of this 
staff person in the grant program.: 
	Applicant Staff - Position: 
Enter the position title.: 
	Applicant Staff - Organization: 
Enter the name of the staff 
person's organization. : 
	Applicant Staff - Suffix: 
Enter name of key staff 
- Legal Name suffix.: 
	Applicant Staff - Last Name: 
Enter name of key staff 
- Legal Last Name.: 
	Applicant Staff - Middle Name: 
Enter name of key staff
- Legal Middle Name.: 
	Applicant Staff - First Name: 
Enter name of key staff 
- Legal First Name.: 
	Applicant Staff - Prefix: 
Enter the name of key 
staff  - Legal Name prefix.: 
	DataEntered_3_1_1: 
	Applicant Staff - Cost to Grant: 
Enter the federal dollar amount 
the staff person cost against 
the grant to work in their 
position.: 
	Applicant Staff - Percent of 
Time on Grant: Enter the 
percentage of time that 
the applicant staff person 
spends working under the Grant.: 
	DataEntered_4_1_1: 
	Applicant Staff - Grant Activity:
Enter primary activity of this 
staff person in the grant program.: 
	Applicant Staff - Position: 
Enter the position title.: 
	Applicant Staff - Organization: 
Enter the name of the staff 
person's organization. : 
	Applicant Staff - Suffix: 
Enter name of key staff 
- Legal Name suffix.: 
	Applicant Staff - Last Name: 
Enter name of key staff 
- Legal Last Name.: 
	Applicant Staff - Middle Name: 
Enter name of key staff
- Legal Middle Name.: 
	Applicant Staff - First Name: 
Enter name of key staff 
- Legal First Name.: 
	Applicant Staff - Prefix: 
Enter the name of key 
staff  - Legal Name prefix.: 
	Applicant Staff - Percent of 
Time on Grant: Enter the 
percentage of time that 
the applicant staff person 
spends working under the Grant.: 
	Applicant Staff - Cost to Grant: 
Enter the federal dollar amount 
the staff person cost against 
the grant to work in their 
position.: 
	Applicant Staff - Grant Activity:
Enter primary activity of this 
staff person in the grant program.: 
	Applicant Staff - Position: 
Enter the position title.: 
	Applicant Staff - Organization: 
Enter the name of the staff 
person's organization. : 
	Applicant Staff - Suffix: 
Enter name of key staff 
- Legal Name suffix.: 
	Applicant Staff - Last Name: 
Enter name of key staff 
- Legal Last Name.: 
	Applicant Staff - Middle Name: 
Enter name of key staff
- Legal Middle Name.: 
	Applicant Staff - First Name: 
Enter name of key staff 
- Legal First Name.: 
	Applicant Staff - Prefix: 
Enter the name of key 
staff  - Legal Name prefix.: 
	Applicant Staff - Percent of 
Time on Grant: Enter the 
percentage of time that 
the applicant staff person 
spends working under the Grant.: 
	Applicant Staff - Cost to Grant: 
Enter the federal dollar amount 
the staff person cost against 
the grant to work in their 
position.: 
	DataEntered_5_1_1: 
	Applicant Staff - Grant Activity:
Enter primary activity of this 
staff person in the grant program.: 
	Applicant Staff - Position: 
Enter the position title.: 
	Applicant Staff - Organization: 
Enter the name of the staff 
person's organization. : 
	Applicant Staff - Suffix: 
Enter name of key staff 
- Legal Name suffix.: 
	Applicant Staff - Last Name: 
Enter name of key staff 
- Legal Last Name.: 
	Applicant Staff - Middle Name: 
Enter name of key staff
- Legal Middle Name.: 
	Applicant Staff - First Name: 
Enter name of key staff 
- Legal First Name.: 
	Applicant Staff - Prefix: 
Enter the name of key 
staff  - Legal Name prefix.: 
	Applicant Staff - Percent of 
Time on Grant: Enter the 
percentage of time that 
the applicant staff person 
spends working under the Grant.: 
	Applicant Staff - Cost to Grant: 
Enter the federal dollar amount 
the staff person cost against 
the grant to work in their 
position.: 
	DataEntered_6_1_1: 
	Excess 200000 Indicator No: 
Select Yes or No to indicate if 
the funding amount requested or 
received during a fiscal year is 
in excess of $200,000.: 
	Resident Staff - Grant Activity: 
Enter primary activity of this 
staff person in the grant program.: 
	Applicant Staff - Position: Enter 
the position title.: 
	Applicant Staff - Organization: 
Enter the name of the staff 
person's organization. : 
	Applicant Staff - Suffix: Enter 
name of key staff - Legal Name 
suffix.: 
	Applicant Staff - Last Name: Enter 
name of key staff - Legal Last 
Name.: 
	Applicant Staff - Middle Name: 
Enter name of key staff- Legal 
Middle Name.: 
	Applicant Staff - First Name: 
Enter name of key staff - Legal 
First Name.: 
	Applicant Staff - Prefix: Enter 
the name of key staff  - Legal 
Name prefix.: 
	Applicant Staff - Percent of 
Time on Grant: Enter the 
percentage of time that 
the applicant staff person 
spends working under the Grant.: 
	Applicant Staff - Cost to Grant: 
Enter the federal dollar amount 
the staff person cost against the 
grant to work in their position.: 
	DataEntered_7_1_1: 
	Resident Staff - Grant Activity: 
Enter primary activity of this staff 
person in the grant program.: 
	Resident Staff - Position: Enter 
the position title of the resident 
staff person.: 
	Resident Staff - Organization: 
Enter the organization that the 
resident staff person will be working 
for.: 
	Resident Staff - Suffix: Enter 
resident staff person information 
- Legal Name Suffix.: 
	Resident Staff - Last Name: 
Enter resident staff person 
information - Legal Last Name.: 
	Resident Staff - Middle Name: 
Enter resident staff person 
information - Legal Middle Name.: 
	Resident Staff - First Name: 
Enter resident staff person 
information - Legal First Name.: 
	Resident Staff - Prefix: 
Enter resident staff person 
information - Legal Name Prefix.: 
	Resident Staff - Percent of 
Time on Grant: Enter the 
percentage of time that 
the resident staff person 
spends working under the 
Grant.: 
	Resident Staff - Cost to Grant: 
Enter the federal dollar amount 
the resident staff person cost 
against the grant to work in 
their position. : 
	DataEnteredR_1_1_1: 
	Resident Staff - Grant Activity: 
Enter primary activity of this staff 
person in the grant program.: 
	Resident Staff - Position: 
Enter the position title of 
the resident staff. : 
	Resident Staff - Organization: 
Enter the organization that the 
resident staff person will be 
working for.: 
	Resident Staff - Suffix: Enter 
resident staff person information 
- Legal Name Suffix.: 
	Resident Staff - Last Name: 
Enter resident staff person 
information - Legal Last Name.: 
	Resident Staff - Middle Name: 
Enter resident staff person 
information - Legal Middle Name.: 
	Resident Staff - First Name: 
Enter resident staff person 
information - Legal First Name.: 
	Resident Staff - Prefix: Enter 
resident staff person information 
- Legal Name Prefix: 
	Resident Staff - Percent of 
Time on Grant: Enter the 
percentage of time that the 
resident staff person spends 
working under the Grant.: 
	Resident Staff - Cost to Grant: 
Enter the federal dollar amount 
the resident staff person cost 
against the grant to work in their
position. : 
	DataEnteredR_2_1_1: 
	Resident Staff - Grant Activity: 
Enter primary activity of this 
staff person in the grant 
program.: 
	Resident Staff - Position: 
Enter the position title of the 
resident staff. : 
	Resident Staff - Organization: 
Enter the organization that the 
resident staff person will be 
working for.: 
	Resident Staff - Suffix: Enter 
resident staff person information 
- Legal Name Suffix.: 
	Resident Staff - Last Name: 
Enter resident staff person 
information - Legal Last Name.: 
	Resident Staff - Middle Name: 
Enter resident staff person 
information - Legal Middle Name.: 
	Resident Staff - First Name: 
Enter resident staff person 
information - Legal First Name.: 
	Resident Staff - Prefix: Enter 
resident staff person information 
- Legal Name Prefix.: 
	Resident Staff - Percent of 
Time on Grant: Enter the 
percentage of time that the 
resident staff person spends 
working under the Grant.: 
	Resident Staff - Cost to Grant: 
Enter the federal dollar amount 
the resident staff person cost 
against the grant to work in their
position. : 
	DataEnteredR_3_1_1: 
	Resident Staff - Grant Activity: 
Enter primary activity of this 
staff person in the grant 
program.: 
	Resident Staff - Position: 
Enter the position title of the 
resident staff. : 
	Resident Staff - Organization: 
Enter the organization that the 
resident staff person will be 
working for.: 
	Resident Staff - Suffix: Enter 
resident staff person information 
- Legal Name Suffix.: 
	Resident Staff - Last Name: 
Enter resident staff person 
information - Legal Last Name.: 
	Resident Staff - Middle Name: 
Enter resident staff person 
information - Legal Middle Name.: 
	Resident Staff - First Name: 
Enter resident staff person 
information - Legal First Name.: 
	Resident Staff - Prefix: Enter 
resident staff person information 
- Legal Name Prefix.: 
	Resident Staff - Percent of 
Time on Grant: Enter the 
percentage of time that 
the resident staff person 
spends working under the Grant.: 
	Resident Staff - Cost to Grant: 
Enter the federal dollar amount 
the resident staff person cost 
against the grant to work in 
their position. : 
	DataEnteredR_4_1_1: 
	Resident Staff - Grant Activity: 
Enter primary activity of this 
staff person in the grant 
program.: 
	Resident Staff - Position: 
Enter the position title of the 
resident staff. : 
	Resident Staff - Organization: 
Enter the organization that the 
resident staff person will be 
working for.: 
	Resident Staff - Suffix: Enter 
resident staff person information 
- Legal Name Suffix.: 
	Resident Staff - Last Name: 
Enter resident staff person 
information - Legal Last Name.: 
	Resident Staff - Middle Name: 
Enter resident staff person 
information - Legal Middle Name.: 
	Resident Staff - First Name: 
Enter resident staff person 
information - Legal First Name.: 
	Resident Staff - Prefix: Enter 
resident staff person information 
- Legal Name Prefix.: 
	Resident Staff - Percent of 
Time on Grant: Enter the 
percentage of time that 
the resident staff person 
spends working under the Grant.: 
	DataEnteredR_5_1_1: 
	Resident Staff - Cost to Grant: 
Enter the federal dollar amount 
the resident staff person cost 
against the grant to work in 
their position. : 
	Resident Staff - Grant Activity: 
Enter primary activity of this staff 
person in the grant program.: 
	Resident Staff - Position: Enter 
the position title of the resident 
staff. : 
	Resident Staff - Prefix: Enter 
resident staff person information 
- Legal Name Prefix: 
	Resident Staff - Organization: 
Enter the organization that the 
resident staff person will be 
working for.: 
	Resident Staff - Suffix: Enter 
resident staff person information
 - Legal Name Suffix.: 
	Resident Staff - Last Name: 
Enter resident staff person 
information - Legal Last Name.: 
	Resident Staff - Middle Name: 
Enter resident staff person 
information - Legal Middle 
Name: 
	Resident Staff - First Name: 
Enter resident staff person 
information - Legal First Name: 
	Resident Staff - Percent of Time 
on Grant: Enter the percentage 
of time that the resident staff 
person spends working under 
the Grant.: 
	Resident Staff - Cost to Grant: 
Enter the federal dollar amount 
the resident staff person cost 
against the grant to work in 
their position. : 
	DataEnteredR_6_1_1: 
	Resident Staff - Grant Activity: 
Enter primary activity of this 
staff person in the grant program.: 
	Resident Staff - Position: Enter 
the position title of the resident 
staff. : 
	Resident Staff - Organization: 
Enter the organization that the 
resident staff person will be 
working for.: 
	Resident Staff - Suffix: Enter 
resident staff person information 
- Legal Name Suffix: 
	Resident Staff - Last Name: 
Enter resident staff person 
information - Legal Last Name: 
	Resident Staff - Middle Name: 
Enter resident staff person 
information - Legal Middle 
Name: 
	Resident Staff - First Name: 
Enter resident staff person 
information - Legal First Name: 
	Resident Staff - Prefix: Enter 
resident staff person information 
- Legal Name Prefix: 
	Resident Staff - Percent of Time 
on Grant: Enter the percentage 
of time that the resident staff 
person spends working under 
the Grant.: 
	Resident Staff - Cost to Grant: 
Enter the federal dollar amount 
the resident staff person cost 
against the grant to work in 
their position. : 
	DataEnteredR_7_1_1: 
	Type of Contractor to be Solicited: 
Enter the legal name of the 
organization the applicant will be
contracting with. : 
	Activity in Grant Program: Enter 
primary activity of this contractor 
in the grant program.: 
	Estimated Cost to Grant Program: 
Enter the federal dollar amount of
contractor costs against the grant 
to work in their position.  : 
	DataEntered: 
	Name of Organization: Enter 
the legal name of the contractor
administrator organization. : 
	Areas of Responsibility-Oversight: 
Enter the areas of responsibility/oversight the 
contract administrator will be 
responsible for.  : 
	Estimated Cost to Grant Program: 
Enter the dollar amount of contract
administrator costs against the grant 
to work in their position.  : 
	Program Title: This field is pre-populated from the SF424.  It is the formal name of the HUD 
program under which the applicant/recipient is requesting assistance.: 
	Component Name: Enter the name of the component within the program.: 
	Suffix: This field is pre-populated from the SF424.   It contains the suffix for the applicant's name.: 
	Prefix: Select the Prefix from the provided list or enter a new Prefix not provided on the list.: 
	First Name: This field is pre-populated from the SF424.   It contains the first name of the applicant.: 
	Middle Name: This field is pre-populated from the SF424.   It contains the middle name or Initial of the applicant.: 
	Last Name: This field is pre-populated from the SF424.   It contains the last name of the applicant.: 
	Grantee Reporting Organization: Enter the name of the organizational unit (division, branch, office, etc.) 
providing the requested information.: 
	American Indian or Alaska Native: Enter the total number of persons having origins in any of the
original peoples of North and South America (including Central America), and who maintain tribal 
affiliation or community attachment.: 
	Asian: Enter the total number of persons having origins in any of the original peoples of the 
Far East, Southeast Asia, or the Indian subcontinent including for example, Cambodia, China, 
India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.: 
	Black or African American: Enter the total number of persons having origins in any of the black racial 
groups of Africa.  Terms such as "Haitian" or "Negro" can be used in addition to "Black" or "African American".: 
	Native Hawaiian or Other Pacific Islander: Enter the total number of persons having origins in any 
of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.: 
	White: Enter the total number of persons having origins in any of the original peoples 
of Europe, the Middle East or North Africa.: 
	American Indian or Alaska Native and White: Enter the total number of persons having origins in any 
of the original peoples of North and South America (including Central America), and who maintain
tribal affiliation or community attachment and who have origins in any of the original peoples of 
Europe, the Middle East or North Africa.: 
	Asian and White: Enter the total number of persons having origins in any of the original peoples 
of the Far East, Southeast Asia, or the Indian subcontinent including for example, Cambodia, 
China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam 
and who have origins in any of the original peoples of Europe, the Middle East or North Africa.: 
	Black or African American and White: Enter the total number of persons having origins 
in any of the black racial groups of Africa and who have origins in any of the original 
peoples of Europe, the Middle East or North Africa.  Terms such as "Haitian" or "Negro" 
can be used in addition to "Black" or "African American".: 
	American Indian or Alaska Native and Black or African American: Enter the total number of 
persons having origins in any of the original peoples of North and South America (including 
Central America), and who maintain tribal affiliation or community attachment and who have 
origins in any of the black racial groups of Africa and who have origins in any of the original 
peoples of Europe, the Middle East or North Africa.: 
	American Indian or Alaska Native: Enter the total number of persons having American Indian or 
Alaska Native origins who have Hispanic or Latino ethnicity.: 
	Asian: Enter the total number of persons having Asian origins who have Hispanic or Latino ethnicity.: 
	Black or African American: Enter the total number of persons having Black or African Americans 
origins who have Hispanic or Latino ethnicity.: 
	Native Hawaiian or Other Pacific Islander: Enter the total number of persons having origins 
in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands who have 
Hispanic or Latino ethnicity.: 
	White: Enter the total number of persons having White origins who have Hispanic or Latino ethnicity.: 
	American Indian or Alaska Native and White: Enter the total number of persons having 
American Indian or Alaska Native and White origins who have Hispanic or Latino ethnicity.: 
	Asian and White: Enter the total number of persons having Asian origins and 
White origins who have Hispanic or Latino ethnicity.: 
	Black or African American and White: Enter the total number of persons having Black or 
African Americans origins and White origins who have Hispanic or Latino ethnicity.: 
	American Indian or Alaska Native and Black or African American: Enter the total number 
of persons having American Indian or Alaska Native origins and Black or African Americans 
origins who have Hispanic or Latino ethnicity.: 
	Description: Enter the racial combination for those respondents that do not fit one 
of the five single race categories or four double race combinations defined, and 
which have a total count that exceeds one percent of the total population being 
reported.  You must identify each such racial combination.  Example:  Native Hawaiian 
or Other Pacific Islander AND White: 
	Total Other Racial Combinations: Enter the total number of persons identifying racial categories 
that do not fit one of the five single race categories or four double race combinations defined, and 
which have a total count that exceeds one percent of the total population being reported.  You must 
identify the count for each such racial combination.  Example:  10: 
	% Other Racial Combinations: Enter the percentage of the total number of persons in racial 
categories that do not fit one of the five single race categories or four double race combinations 
defined, and which have a total count that exceeds one percent of the total population being 
reported.  You must identify the percentage for each such racial combination.  Example:  5% - 
The percent sign is not entered.: 
	Total Hispanic or Latino Responses: Enter the total number of persons identifying 
racial categories that do not fit one of the five single race categories or four double 
race combinations  who have Hispanic or Latino ethnicity. You must identify the count 
for each such racial combination.  Example: 2: 
	DataEntered19: 
	Description: Enter the racial combination for those respondents that do not fit one 
of the five single race categories or four double race combinations defined, and 
which have a total count that exceeds one percent of the total population being 
reported.  You must identify each such racial combination.  Example:  Native Hawaiian 
or Other Pacific Islander AND White: 
	Total Other Racial Combinations: Enter the total number of persons identifying racial categories 
that do not fit one of the five single race categories or four double race combinations defined, and 
which have a total count that exceeds one percent of the total population being reported.  You must 
identify the count for each such racial combination.  Example:  10: 
	% Other Racial Combinations: Enter the percentage of the total number of persons in racial 
categories that do not fit one of the five single race categories or four double race combinations 
defined, and which have a total count that exceeds one percent of the total population being 
reported.  You must identify the percentage for each such racial combination.  Example:  5% - 
The percent sign is not entered.: 
	Total Hispanic or Latino Responses: Enter the total number of persons identifying 
racial categories that do not fit one of the five single race categories or four double 
race combinations  who have Hispanic or Latino ethnicity. You must identify the count 
for each such racial combination.  Example: 2: 
	DataEntered20: 
	Description: Enter the racial combination for those respondents that do not fit one 
of the five single race categories or four double race combinations defined, and 
which have a total count that exceeds one percent of the total population being 
reported.  You must identify each such racial combination.  Example:  Native Hawaiian 
or Other Pacific Islander AND White: 
	Total Other Racial Combinations: Enter the total number of persons identifying racial categories 
that do not fit one of the five single race categories or four double race combinations defined, and 
which have a total count that exceeds one percent of the total population being reported.  You must 
identify the count for each such racial combination.  Example:  10: 
	% Other Racial Combinations: Enter the percentage of the total number of persons in racial 
categories that do not fit one of the five single race categories or four double race combinations 
defined, and which have a total count that exceeds one percent of the total population being 
reported.  You must identify the percentage for each such racial combination.  Example:  5% - 
The percent sign is not entered.: 
	Total Hispanic or Latino Responses: Enter the total number of persons identifying 
racial categories that do not fit one of the five single race categories or four double 
race combinations  who have Hispanic or Latino ethnicity. You must identify the count 
for each such racial combination.  Example: 2: 
	DataEntered21: 
	Description: Enter the racial combination for those respondents that do not fit one 
of the five single race categories or four double race combinations defined, and 
which have a total count that exceeds one percent of the total population being 
reported.  You must identify each such racial combination.  Example:  Native Hawaiian 
or Other Pacific Islander AND White: 
	Total Other Racial Combinations: Enter the total number of persons identifying racial categories 
that do not fit one of the five single race categories or four double race combinations defined, and 
which have a total count that exceeds one percent of the total population being reported.  You must 
identify the count for each such racial combination.  Example:  10: 
	% Other Racial Combinations: Enter the percentage of the total number of persons in racial 
categories that do not fit one of the five single race categories or four double race combinations 
defined, and which have a total count that exceeds one percent of the total population being 
reported.  You must identify the percentage for each such racial combination.  Example:  5% - 
The percent sign is not entered.: 
	Total Hispanic or Latino Responses: Enter the total number of persons identifying 
racial categories that do not fit one of the five single race categories or four double 
race combinations  who have Hispanic or Latino ethnicity. You must identify the count 
for each such racial combination.  Example: 2: 
	DataEntered22: 
	Description: Enter the racial combination for those respondents that do not fit one 
of the five single race categories or four double race combinations defined, and 
which have a total count that exceeds one percent of the total population being 
reported.  You must identify each such racial combination.  Example:  Native Hawaiian 
or Other Pacific Islander AND White: 
	Total Other Racial Combinations: Enter the total number of persons identifying racial categories 
that do not fit one of the five single race categories or four double race combinations defined, and 
which have a total count that exceeds one percent of the total population being reported.  You must 
identify the count for each such racial combination.  Example:  10: 
	% Other Racial Combinations: Enter the percentage of the total number of persons in racial 
categories that do not fit one of the five single race categories or four double race combinations 
defined, and which have a total count that exceeds one percent of the total population being 
reported.  You must identify the percentage for each such racial combination.  Example:  5% - 
The percent sign is not entered.: 
	Total Hispanic or Latino Responses: Enter the total number of persons identifying 
racial categories that do not fit one of the five single race categories or four double 
race combinations  who have Hispanic or Latino ethnicity. You must identify the count 
for each such racial combination.  Example: 2: 
	DataEntered1: 
	Balance of individuals reporting more than one race: Enter the total number of 
persons identifying racial categories that do not fit one of the five single race 
categories or four double race combinations defined nor do not fit in the Other 
Multiple Race Combinations.: 
	Balance of individuals reporting more than one race: Enter the total number of persons 
identifying racial categories that do not fit one of the five single race categories or four 
double race combinations defined nor do not fit in the Other Multiple Race Combinations 
who have Hispanic or Latino ethnicity.: 
	Total: Enter the total number of persons for all racial categories.: 
	Total: Enter the total number of persons who have Hispanic or Latino ethnicity.: 
	Reporting Period From: Enter the date representing the start of the reporting period.: 
	Reporting Period To: Enter the date representing the end of the reporting period.: 
	PHA Application Type is required: Select the indicator identifying if the application type is a renewal or a new application.: 
	Joint Applicant Indicator is required: Select the indicator if applicant is a joint applicant with another public housing authority.: 
	PHA Number: Enter the unique number identifying the public housing authority.: 
	PHA Address Street1: Enter the designation for a thoroughfare. The first line of the address.: 
	PHA Address Street2: Enter the designation for a thoroughfare. The second line of the address.: 
	PHA City: Enter the applicant Information - City: 
	PHA County: Enter the applicant Information - County: 
	Joint Applicant Indicator Yes: Select the indicator if applicant is a joint applicant with another public housing authority.: 
	Joint Applicant Indicator No: Select the indicator if applicant is a joint applicant with another public housing authority.: 
	Joint Applicant Name: Enter the Joint Applicant Name: 
	Joint Applicant PHA Number: Enter the unique number identifying the public housing authority.: 
	Joint Applicant Street1: Enter the designation for a thoroughfare. The first line of the address.: 
	Joint Applicant Street2: Enter the designation for a thoroughfare. The second line of the address.: 
	Joint Applicant City: Enter the applicant Information - City: 
	Joint Applicant County: Enter the applicant Information - County: 
	Joint Applicant State: Enter the applicant Information - State: 
	Joint Applicant Zip Code: Enter the applicant Information - Zip/postal code: 
	Joint Applicant Country: Enter the applicant Information - Country: 
	Contact Prefix: Enter the contact Person Name Prefix: 
	Contact First Name: Enter the contact Person First Name: 
	Contact Middle Name: Enter the contact Person Middle Name: 
	Contact Last Name: Enter the contact Person Last Name: 
	Contact Suffix: Enter the contact Person Name Suffix: 
	Contact Email: Enter the Contact Person email address for reaching the agency contact person through the Internet.: 
	PHA Application Type New: Select the indicator identifying if the application type is a renewal or a new application.: 
	PHA Application Type Renewal: Select the indicator identifying if the application type is a renewal or a new application.: 
	Contact Phone Number: Enter Contact Person telephone number.: 
	PHA Approved Slots Number: Enter the number of approved slots in the PHA FSS action plan.: 
	PHA Country: Enter the applicant Information - Country: 
	PHA Zip Code: Enter the applicant Information - Zip/postal code: 
	PHA State: Enter the applicant Information - State: 
	Evidence demonstrating salary comparability is required: Select this indicator identifying whether salary comparability information is on file at the PHA.: 
	Evidence demonstrating salary comparability is required: Select this indicator identifying whether salary comparability information is on file at the PHA.: 
	Select the indicator identifying whether salary comparability information is on file at the PHA.: 
	Select the indicator identifying whether salary comparability information is on file at the PHA.: 
	Selection is required: Select the indicator which identifies whether or not the PHA has submitted to HUD the addendum to form HUD-50058 Family Self-Sufficiency/Welfare to Work.: 
	FY under which FSS Coordinator position was last funded: Enter the federal 
Fiscal Year in which the FSS Coordinator position was funded.: 
	Number of positions funded: Enter the number of positions funded by the grant.: 
	Number of positions requested under this NOFA: Enter the number of positions 
requesting to be funded under this Notice of Funding Availability.: 
	Evidence of salary comparability Yes: Select this indicator identifying whether salary comparability information is on file at the PHA.: 
	Evidence of salary comparability No: Select this indicator identifying whether salary comparability information is on file at the PHA.: 
	Number of single-parent families: Enter the number of single parent families that 
are expected to participate in the program.: 
	Number of families enrolled in the Public Housing FSS program as of 9/30: 
Enter the number of families enrolled in the Public Housing FSS program as of 9/30 of last year.: 
	Number of Public Housing FSS program participants with an FSS escrow account balance greater than zero: 
Enter the number of Public Housing FSS program participants with FSS escrow account balance greater than 
zero as of 9/30 of last year.: 
	Average escrow account distribution paid to Public Housing families that graduated between 10/1 and 9/30: 
Enter the average escrow account distribution paid to Public Housing families that graduated between  10/1 - 9/30 of last year.: 
	Number of Public Housing FSS families that have successfully completed their FSS contracts between 10/1 
and 9/30: Enter the number of Public Housing FSS families that have successfully completed their FSS 
contracts between 10/1 - 9/30 of last year.: 
	Number of Public Housing FSS graduates that moved out of public housing: Enter the number of public 
housing graduates that moved out of public housing as of 10/1 - 9/30 last year.: 
	Number of Public Housing FSS graduates who participated in a ROSS-funded homeownership program: 
Enter the number of public housing FSS graduates who participated in a ROSS funded homeownership 
program as of 10/1 - 9/30 last year.: 
	Number of Public Housing FSS graduates who moved to homeownership through other homeownership programs: 
Enter the number of Public Housing FSS graduates that moved to homeownership through other homeownership 
programs as of 10/1 - 9/30 last year.: 
	Number of single-parent families in target population: 
Enter the number of single parent households in the target population.: 
	The PHA has submitted reports on participating families to HUD Yes: 
Select the indicator which identifies whether or not the PHA has submitted to HUD the addendum to form HUD-50058 Family Self-Sufficiency/Welfare to Work.: 
	The PHA has submitted reports on participating families to HUD No: 
Select the indicator which identifies whether or not the PHA has submitted to HUD the addendum to form HUD-50058 Family Self-Sufficiency/Welfare to Work.: 
	Evidence demonstrating salary comparability Yes: 
Select this indicator identifying whether salary comparability information is on file at the PHA.: 
	Evidence demonstrating salary comparability No: 
Select this indicator identifying whether salary comparability information is on file at the PHA.: 
	Annual salary requested for each FSS Coordinator(s): Enter the dollar 
amount to be paid to the FSS Coordinator on a yearly basis.: 
	Total funding requested for program coordinator salary(ies): Enter the total 
dollar amount requested to pay salaries of the program coordinators.: 
	Amount Requested for Contractor Administrator Services: Enter the total 
dollar amount requested to pay contract administrator.: 
	Annual salary requested for the FSS Coordinator position: 
Enter the dollar amount to be paid to the FSS Coordinator on a yearly basis.: 
	Total amount requested for Contract Administrator services: 
Enter the total dollar amount requested to pay contract administrators.: 
	Percent of target population that is unemployed: 
Enter the percentage of the target population that is unemployed and expected to be assisted by this grant program.: 
	Enter the name of who will perform identification, selection, prioritization of units activity: 
	Enter the name of who will perform intake/enrollment action: 
	Enter the name of who will perform finance action: 
	Enter the name of who will perform pre-hazard control blood lead testing activity: 
	Enter the name of who will do paint inspections/risk assessments of units activity: 
	Enter the name of who will do Laboratory Analysis of Samples of units activity: 
	Enter the name of who will do work specifications activity: 
	Enter the name of who will do bid process/ contractor selection activity: 
	Enter the name of who will do temporary relocation activity: 
	Enter the name of who will do interim controls activity: 
	Enter the name of who will do hazard abatement activity: 
	Enter the name of who will do quality control - contractor performance activity: 
	Enter the name of who will do clearance evaluations activity: 
	Enter the name of who will do maintenance plan - unit follow up activity: 
	Enter the name of who will do community outreach/education activity: 
	Enter the name of who will do training activity: 
	Enter the identification, selection, prioritization activity estimated time to complete work: 
	Enter the intake/enrollment activity estimated time to complete work: 
	Enter the finance activity estimated time to complete work: 
	Enter the pre-hazard control blood lead testing activity estimated time to complete work: 
	Enter the paint inspections/risk assessments activity estimated time to complete work: 
	Lab analysis of samples activity estimated time to complete work: 
	Enter the estimated time to complete work specifications: 
	Enter the estimated time to Complete bid process/ contractor selection work: 
	Enter the estimated time to complete temporary relocation work: 
	Enter the interim controls activity estimated time to complete work: 
	Enter the hazard abatement activity estimated time to complete work: 
	Enter the estimated time to complete quality control - contractor performance work: 
	Enter the estimated time to do clearance evaluations work: 
	Enter the estimated time to do maintenance plan - unit follow up work: 
	Enter the estimated time to do community outreach/education work: 
	Enter the estimated time to do Training work: 
	Enter the identification, selection, prioritization activity estimated cost to complete work: 
	Enter the pre-hazard control blood lead testing activity estimated cost to complete work: 
	Enter the paint inspections/risk assessments activity estimated cost to complete work: 
	Enter the lab analysis of samples activity estimated cost to complete work: 
	Enter the estimated cost to complete work specifications: 
	Enter the estimated cost to complete bid process/ contractor selection work: 
	Enter the estimated cost to complete temporary relocation work: 
	Enter the interim controls activity estimated cost to complete work: 
	Enter the hazard abatement activity estimated cost to complete work: 
	Enter the clearance evaluations activity estimated cost to complete work: 
	Enter the identification, selection, prioritization activity number of units: 
	Enter the intake/enrollment activity number of units: 
	Enter the finance activity number of units: 
	Enter the pre-hazard control blood lead testing activity number of units: 
	Enter the paint inspections/risk assessments activity number of units: 
	Enter the number of units needing lab analysis of samples: 
	Enter the number of units needing work specifications: 
	Enter the number of units needing bid process/ contractor selection activity: 
	Enter the number of units needing temporary relocation: 
	Enter the number of units needing interim controls activity: 
	Enter the number of units needing hazard abatement activity: 
	Enter the number of units needing Quality Control-Contractor Performance activity: 
	Enter the number of units Clearance Evaluations activity: 
	Enter the number of units Maintenance Plan-Unit Follow Up activity: 
	Enter the identification, selection, prioritization activity number of units occupied by owner: 
	Enter the intake/enrollment activity number of units occupied by owner: 
	Enter the finance activity number of units occupied by owner: 
	Enter the paint inspections/risk assessments activity number of units occupied by owner: 
	Enter the number of units occupied by owner needing Temporary Relocation: 
	Enter the number of units occupied by owner needing interim controls activity: 
	Enter the number of units occupied by owner needing hazard abatement activity: 
	Enter the identification, selection, prioritization activity number of rental units: 
	Enter the intake/enrollment activity number of rental units: 
	Enter the finance activity number of rental units: 
	Enter the paint inspections/risk assessments activity number of rental units: 
	Enter the number of rental units needing temporary relocation: 
	Enter the number of rental units needing interim controls activity: 
	Enter the number of rental units needing hazard abatement activity: 
	Enter the identification, selection, prioritization activity number of vacant units: 
	Enter the intake/enrollment activity number of vacant units: 
	Enter the finance activity number of vacant units: 
	Enter the paint inspections/risk assessments activity number of vacant units: 
	Enter the number of vacant units needing interim controls activity: 
	Enter the number of vacant units needing hazard abatement activity: 
	Enter the total units to be completed and cleared.: 
	Counseling Agency Name: This field is pre-populated from the SF424. It
contains the formal name of the housing
counseling agency as submitted to HUD.: 
	Counseling Agency Address1: This field
is pre-populated from the SF424. It
contains the street address of the
housing counseling agency.: 
	Counseling Agency Address2: This field
is pre-populated from the SF424. It
contains the street address of the
housing counseling agency.: 
	Counseling Agency City: This field is
pre-populated from the SF424. It
contains the city of the housing
counseling agency.: 
	Counseling agency county: This field is
pre-populated from the SF424. It
contains the county of the
applicant/recipient.: 
	Counseling agency Country:
This field is pre-populated from
the SF424. It contains the country
containing the city and state.: 
	Counseling Agency State:
This field is pre-populated from
the SF424. It contains the postal code
representing the state of the housing
counseling agency.: 
	Counseling Agency Zip: This field is
pre-populated from the SF424. It
contains the five-digit Zone
Improvement Plan (ZIP) code that
identifies a postal delivery area within a
city, state.: 
	Counseling Agency Contact Person Prefix: This field is pre-populated from
the SF424. It contains the prefix of the
individual who has the authority to sign
the document on behalf of the
organization.: 
	Counseling Agency Contact Person First
Name: This field is pre-populated from
the SF424. It contains the counseling
agency contact person first name.: 
	Counseling Agency Contact Person
Middle Name: This field is pre-populated
from the SF424. It contains the middle
name of the individual who has the
authority to sign the document on behalf
of the organization.: 
	Counseling Agency Contact Person Last
Name: This field is pre-populated from
the SF424. It contains the counseling
agency contact person last name.: 
	Counseling Agency Contact Person
Suffix: This field is pre-populated from
the SF424. It contains the suffix of the
individual who has the authority to sign
the document on behalf of the
organization.: 
	Counseling Agency Contact Person
Phone Number: This field is
pre-populated from the SF424. It
contains he 3-digit area code and the
7-digit number where the counseling
agency's contact person can be reached
via a voice medium.: 
	Counseling Agency Contact Person Fax
Number: This field is pre-populated from
the SF424. It contains the 3-digit area
code and the 7-digit number where
the counseling agency's contact person
can receive facsimile document.: 
	Counseling Agency Contact Person
Email: This field is pre-populated from
the SF424. It contains the Uniform
Resource Locator (URL) address for
reaching the counseling agency contact
person through the Internet.: 
	Is any of this information new? - Yes:  
Enter "yes" if any of the housing counseling agency name and address information is new. 
Enter "no" if none of the housing counseling agency name and address is new.: N: No
	Is any of this information new? - No: 
Enter "yes" if any of the housing counseling agency name and address information is new. 
Enter "no" if none of the housing counseling agency name and address is new.: Y: Yes
	All Counseling Activities - Hispanic Client Number: Enter the total number of Hispanic clients who received 
housing counseling and/or education services, including services under one or more HUD housing counseling 
grants during the reporting period. Hispanic includes a person of Cuban, Mexican, Puerto Rican, South or 
Central American, or other Spanish culture or origin regardless of race.: 
	HUD Grant Activities - Hispanic Client Number: Enter the number of Hispanic clients who received housing 
counseling or education services under one or more HUD housing counseling grants during the reporting period. 
Hispanic includes a person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish 
culture or origin regardless of race.: 
	All Counseling Activities - Not Hispanic Client Number: Enter the total number of non-Hispanic clients that 
received housing counseling and/or education services, including services under one or more HUD housing 
counseling grants during the reporting period. Hispanic includes a person of Cuban, Mexican, Puerto Rican, 
South or Central American, or other Spanish culture or origin regardless of race.: 
	HUD Grant Activities - Not Hispanic Client Number: Enter the number of non-Hispanic clients who received 
housing counseling or education services under one or more HUD housing counseling grants during the 
reporting period. Hispanic includes a person of Cuban, Mexican, Puerto Rican, South or Central American, or 
other Spanish culture or origin regardless of race.: 
	All Counseling Activities - American Indian Alaskan Native Client Number: Enter the total number of American 
Indian or Alaskan Native clients who received housing counseling and/or education services, including services 
under one or more HUD housing counseling grants during the reporting period. American Indian or Alaskan 
Native is a person having origins in any of the original people of North and South America (including Central 
America), and who maintains tribal affiliation or community attachment.: 
	HUD Grant Activities - American Indian Alaskan Native Client Number: Enter the number of American Indian or 
Alaskan Native clients who received housing counseling or education services under one or more HUD housing 
counseling grants during the reporting period. American Indian or Alaskan Native is a person having origins in 
any of the original people of North and South America (including Central America), and who maintains tribal 
affiliation or community attachment.: 
	All Counseling Activities - Asian Client Number: Enter the total number of Asian clients who received housing 
counseling and/or education services, including services under one or more HUD housing counseling grants 
during the reporting period. Asian is a person having origins in any of the original peoples of the Far East, 
Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, 
Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.: 
	HUD Grant Activities - Asian Client Number: Enter the number of Asian clients who received housing counseling 
or education services under one or more HUD housing counseling grants during the reporting period. Asian is a 
person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent 
including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, 
Thailand, and Vietnam.: 
	All Counseling Activities - Black or African American Client Number: Enter the total number of Black or African 
American clients who received housing counseling and/or education services, including services under one or 
more HUD housing counseling grants during the reporting period. Black or African American is a person having 
origins with any of the black racial groups of Africa. Terms such as "Haitian" or "Negro" can be used in addition 
to "Black or African American".: 
	HUD Grant Activities - Black or African American Client Number: Enter the number of Black or African American 
clients who received housing counseling and/or education services under one or more HUD housing counseling 
grants during the reporting period. Black or African American is a person having origins with any of the black 
racial groups of Africa. Terms such as "Haitian" or "Negro" can be used in addition to "Black or African 
American".: 
	All Counseling Activities - Native Hawaiian or Other Pacific Islander Client Number: Enter the total number of 
Native Hawaiian or other Pacific Islander clients who received housing counseling and/or education services, 
including services under one or more HUD housing counseling grants during the reporting period. Native 
Hawaiian or other Pacific Islander is a person having origins in any of the original peoples of Hawaii, Guam, 
Samoa, or other Pacific Islands.: 
	HUD Grant Activities - Native Hawaiian or Other Pacific Islander Client Number: Enter the of Native Hawaiian or 
other Pacific Islander clients who received housing counseling or education services under one or more HUD 
housing counseling grants during the reporting period. Native Hawaiian or other Pacific Islander is a person 
having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.: 
	All Counseling Activities - White Client Number: Enter the total number of White clients who received housing 
counseling and/or education services, including services under one or more HUD housing counseling grants 
during the reporting period. White is a person having origins in any of the original peoples of Europe, the Middle 
East, or North Africa.: 
	HUD Grant Activities - White Client Number: Enter the number of White clients who received housing counseling 
or education services under one or more HUD housing counseling grants during the reporting period. White is a 
person having origins in any of the original peoples of Europe, the Middle East, or North Africa.: 
	All Counseling Activities - American Indian Alaskan Native and White Client Number: Enter the total number of 
American Indian or Alaskan Native and White clients who received housing counseling and/or education 
services, including services under one or more HUD housing counseling grants during the reporting period.: 
	HUD Grant Activities - American Indian Alaskan Native and White Client Number: Enter the number of American 
Indian or Alaskan Native and White clients who received housing counseling or education services under one 
or more HUD housing counseling grants during the reporting period.: 
	All Counseling Activities - Asian and White Client Number: Enter the total number of Asian and White clients who 
received housing counseling and/or education services, including services under one or more HUD housing 
counseling grants during the reporting period.: 
	HUD Grant Activities - Asian and White Client Number: Enter the number of Asian and White clients who 
received housing counseling or education services under one or more HUD housing counseling grants during 
the reporting period.: 
	All Counseling Activities - Black or African American and White Client Number: Enter the total number of Black or 
African American and White clients who received housing counseling and/or education services, including 
services under one or more HUD housing counseling grants during the reporting period.: 
	HUD Grant Activities - Black or African American and White Client Number: Enter the number of Black or African 
American and White clients who received housing counseling or education services under one or more HUD 
housing counseling grants during the reporting period.: 
	All Counseling Activities - American Indian Alaskan Native and Black or African American Client Number: Enter 
the total number of American Indian or Alaskan Native and Black or African American clients who received 
housing counseling and/or education services, including services under one or more HUD housing counseling 
grants during the reporting period.: 
	HUD Grant Activities - American Indian Alaskan Native and Black or African American Client Number: Enter the 
number of American Indian or Alaskan Native and Black or African American clients who received housing 
counseling or education services under one or more HUD housing counseling grants during the reporting period.: 
	All Counseling Activities - Other Multiple Race Client Number: Enter the total number of other multi-race clients 
who do not fit the five single race categories or the four double race combinations who received housing 
counseling and/or education services, including services under one or more HUD housing counseling grants 
during the reporting period.: 
	HUD Grant Activities - Other Multiple Race Client Number: Enter the number of other multi-race clients who do 
not fit the five single race categories or the four double race combinations clients who received housing 
counseling or education services under one or more HUD housing counseling grants during the reporting period.: 
	All Counseling Activities - Income Level less than 50% of Area Median Income (AMI): Enter the total number of 
clients who received housing counseling and/or education services, including services under one or more HUD 
housing counseling grants during the reporting period, whose income is less than 50% of the Area Median 
Income (AMI).: 
	HUD Grant Activities - Income Level less than 50% of Area Median Income (AMI): Enter the number of clients 
who received housing counseling or education services under one or more HUD housing counseling grants 
during the reporting period, whose income is less than 50% of the Area Median Income (AMI).: 
	All Counseling Activities - Income Level 50 - 80% of Area Median Income (AMI): Enter the total number of clients 
who received housing counseling and/or education services, including services under one or more HUD 
housing counseling grants during the reporting period, whose income is between 50% - 80% of the Area Median 
Income (AMI).: 
	HUD Grant Activities - Income Level Income Level 50 - 80% of Area Median Income (AMI): Enter the number of 
clients who received housing counseling or education services under one or more HUD housing counseling 
grants during the reporting period, whose income is between 50% - 80% of the Area Median Income (AMI).: 
	All Counseling Activities - Income Level 80 - 100% of Area Median Income (AMI): Enter the total number of 
clients who received housing counseling and/or education services, including services under one or more HUD 
housing counseling grants during the reporting period, whose income is between 80% - 100% of the Area Median 
Income (AMI).: 
	HUD Grant Activities - Income Level Income Level 80 -100% of Area Median Income (AMI): Enter the number of 
clients who received housing counseling or education services under one or more HUD housing counseling 
grants during the reporting period, whose income is between 80% - 100% of the Area Median Income (AMI).: 
	All Counseling Activities - Income Level > 100% of Area Median Income (AMI): Enter the total number of clients 
who received housing counseling and/or education services, including services under one or more HUD 
housing counseling grants during the reporting period, whose income is greater than 100% of the Area Median 
Income (AMI).: 
	HUD Grant Activities - Income Level Income Level > 100% of Area Median Income (AMI): Enter the number of 
clients who received housing counseling or education services under one or more HUD housing counseling 
grants during the reporting period, whose income is greater than 100% of the Area Median Income (AMI).: 
	All Counseling Activities - Completed Homebuyer Education Workshop: Enter the total number of clients who 
completed a homebuyer education workshop, including services under one or more HUD housing counseling 
grants during the reporting period. Homebuyer education differs from counseling in that is usually conducted in 
a group setting and is not tailored to the unique circumstance of the individual. Counseling goes beyond the 
general education, is more rigorous, and involves one-on-one and longer-term relationship.: 
	HUD Grant Activities -Completed Homebuyer Education Workshop: Enter the number of clients who completed 
a homebuyer education workshop under one or more HUD housing counseling grants during the reporting 
period. Counseling goes beyond the general education, is more rigorous, and involves one-on-one and 
longer-term relationship.: 
	All Counseling Activities - Completed Post-Purchase Homeowner Workshop: Enter the total number of clients 
who completed a post-purchase homeowner workshop, including services under one or more HUD housing 
counseling grants during the reporting period. This includes topics such as budgeting and financial management, 
real estate taxes and insurance, and property maintenance. Also, includes the client who supplements education 
with one-on-one counseling under the appropriate counseling heading.: 
	HUD Grant Activities - Completed Post-Purchase Homeowner Workshop: Enter the number of clients who 
completed a post-purchase homeowner workshop under one or more HUD housing counseling grants during the 
reporting period. This includes topics such as budgeting and financial management, real estate taxes and 
insurance, and property maintenance. Also, includes the client who supplements education with one-on-one 
counseling under the appropriate counseling heading.: 
	All Counseling Activities - Sought Help with a Fair Housing Issue: Enter the total number of clients who has 
issues affecting a protected class as defined under the Fair Housing Act, 42 U.S.C. 3601-3631, including 
clients served under one or more HUD housing counseling grants during the reporting period. The law prohibits 
discrimination on basis of race, color, religion, sex, handicap, or familial status.: 
	HUD Grant Activities - Sought Help with Fair Housing Issue: Enter the number of clients who had issues 
affecting a protected class as defined under the Fair Housing Act, 42 U.S.C. 3601-3631, served under one or 
more HUD housing counseling grants during the reporting period. The law prohibits discrimination on basis of 
race, color, religion, sex, handicap, or familial status.: 
	All Counseling Activities - Sought Help with or Attended Workshop on Predatory Lending: Enter the total number 
of clients who sought help or attended a workshop on predatory lending, including clients served or services 
provided under one or more HUD housing counseling grants during the reporting period. This includes clients 
who supplements education with one-on-one counseling under the appropriate counseling heading.: 
	HUD Grant Activities - Sought Help with or Attended Workshop on Predatory Lending: Enter the number of 
clients who sought help or attended a workshop on predatory lending under one or more HUD housing 
counseling grants during the reporting period. This includes clients who supplements education with one-on-one 
counseling under the appropriate counseling heading.: 
	Reporting From Year: Enter the beginning year for the reporting period identified in the NOFA.: 
	Reporting To Year: Enter the end year for the reporting period identified in the NOFA.: 
	All Counseling Activities - Total Number of Clients Seeking Shelter or Services 
for the Homeless: Enter the total number of clients who received all type of 
counseling including HUD specific grants counseling and who were seeking shelter 
or services for the homeless.: 
	HUD Grant Activities - Total Number of Clients Seeking Shelter or Services for 
the Homeless: Enter the total number of clients who received HUD specific grants 
counseling only and who were seeking shelter or services for the homeless.: 
	Number of Clients: Enter the number of clients the Counseling 
Agency assisted with a specific grant from HUD.: 
	Amount Invoiced: Enter the dollar amount reimbursed by HUD.: 
	HUD Grant Amount: Enter the amount of the award.: 
	HUD Grant Number: Enter the number assigned by HUD that identifies a grant.: 
	HUD Grant Number: Enter the number assigned by HUD that identifies a grant.: 
	HUD Grant Amount: Enter the amount of the award.: 
	Number of Clients: Enter the number of clients the Counseling 
Agency assisted with a specific grant from HUD.: 
	Amount Invoiced: Enter the dollar amount reimbursed by HUD.: 
	DataEntered_2: 
	HUD Grant Number: Enter the number assigned by HUD that identifies a grant.: 
	HUD Grant Amount: Enter the amount of the award.: 
	Number of Clients: Enter the number of clients the Counseling 
Agency assisted with a specific grant from HUD.: 
	Amount Invoiced: Enter the dollar amount reimbursed by HUD.: 
	DataEntered_3: 
	HUD Grant Number: Enter the number assigned by HUD that identifies a grant.: 
	HUD Grant Amount: Enter the amount of the award.: 
	Number of Clients: Enter the number of clients the Counseling 
Agency assisted with a specific grant from HUD.: 
	Amount Invoiced: Enter the dollar amount reimbursed by HUD.: 
	DataEntered_4: 
	HUD Grant Number: Enter the number assigned by HUD that identifies a grant.: 
	HUD Grant Amount: Enter the amount of the award.: 
	Number of Clients: Enter the number of clients the Counseling 
Agency assisted with a specific grant from HUD.: 
	Amount Invoiced: Enter the dollar amount reimbursed by HUD.: 
	DataEntered_5: 
	HUD Grant Number: Enter the number assigned by HUD that identifies a grant.: 
	HUD Grant Amount: Enter the amount of the award.: 
	Number of Clients: Enter the number of clients the Counseling 
Agency assisted with a specific grant from HUD.: 
	Amount Invoiced: Enter the dollar amount reimbursed by HUD.: 
	DataEntered_6: 
	HUD Grant Number: Enter the number assigned by HUD that identifies a grant.: 
	HUD Grant Amount: Enter the amount of the award.: 
	Number of Clients: Enter the number of clients the Counseling 
Agency assisted with a specific grant from HUD.: 
	Amount Invoiced: Enter the dollar amount reimbursed by HUD.: 
	DataEntered_7: 
	Amount Invoiced: Enter the dollar amount reimbursed by HUD.: 
	Number of Clients: Enter the number of clients the Counseling 
Agency assisted with a specific grant from HUD.: 
	HUD Grant Amount: Enter the amount of the award.: 
	HUD Grant Number: Enter the number assigned by HUD that identifies a grant.: 
	DataEntered_8: 
	Amount Invoiced: Enter the dollar amount reimbursed by HUD.: 
	Number of Clients: Enter the number of clients the Counseling 
Agency assisted with a specific grant from HUD.: 
	HUD Grant Amount: Enter the amount of the award.: 
	HUD Grant Number: Enter the number assigned by HUD that identifies a grant.: 
	DataEntered_9: 
	Amount Invoiced: Enter the dollar amount reimbursed by HUD.: 
	Number of Clients: Enter the number of clients the Counseling 
Agency assisted with a specific grant from HUD.: 
	HUD Grant Amount: Enter the amount of the award.: 
	HUD Grant Number: Enter the number assigned by HUD that identifies a grant.: 
	DataEntered_10: 
	Total Number of Clients: Enter the total number of clients 
served under all HUD housing counseling grants.: 
	Total Amount Invoiced: Enter the dollar amount 
reimbursed by HUD under all awards listed above.: 
	This field is pre-populated from the SF424.  It contains the signature of the person who has the authority to sign this report.: 
	This field is pre-populated from the SF424. It contains the date the Authorized Representative signed this report.: 
	Prime Instance ID: This is a generated field which does not require entry.
 It is a number based on the date and time of day.: 
	Sub Instance ID: This is a generated field which does not require entry.  It is a random number generated at the time the package is opened.: 
	State: Enter the state of the applicant/recipient.: 
	Name of Document Transmitting: Enter the name of the Document being transmitted.  This field is required.: 
	Organizational DUNS: Enter the DUNS number received from DUN and Bradstreet.: 
	Title: Enter the title of the program which assistance is requested: Grants.gov Applicant S2S Testing
	Program Component: Enter the program component under which assistance is requested. If there are no subcategories 
within a program you may leave "program component" blank.: 
	Prefix: Enter the prefix of the person to be contacted on matters involving the transmitting fax.: 
	Suffix Name: Enter the suffix of the person to be contacted on matters involving the transmitting fax.: 
	Middle Name: Enter the middle name of the person to be contacted on matters involving the transmitting fax.: 
	First Name: Enter the first name of the person to be contacted on matters involving the transmitting fax.: 
	Phone Number: Enter the phone number of the person to be contacted on matters involving the transmitting fax.: 
	Fax Number: Enter the fax number of the person to be contacted on matters involving the transmitting fax.: 
	Email: Enter the email of the person to be contacted on matters involving the transmitting fax.: 
	How many pages (including cover) are being faxed?:
Enter the number of pages including the cover that is being faxed.: 
	Transmittal Certification: Select the option which indicate what type of document you are transmitting. 
NOTE:  You will need a separate cover page for each type of document transmitted.: 
	Transmittal Match Leverage Letter: Select the option which indicate what type of document you are transmitting.  
NOTE:  You will need a separate cover page for each type of document transmitted.: 
	Transmittal Document: Select the option which indicate what type of document you are transmitting.  
NOTE:  You will need a separate cover page for each type of document transmitted.: 
	Transmittal Other: Select the option which indicate what type of document you are transmitting. 
NOTE:  You will need a separate cover page for each type of document transmitted.: 
	Save Button: Click this button to Save the form. Form must be saved to prevent data inconsistency.: 
	Subtotal of Direct Costs HUD Share:
Enter the dollar amount expected from
this HUD program that will be applied to
the all Direct Costs budget categories.: 
	 Subtotal of Direct Costs Applicant
Match: Enter the total dollar amount
of the expected funding from the
applicant for all Direct Costs budget
categories.
: 
	 Subtotal of Direct Costs Other HUD
Funds: Enter the total dollar amount
of the expected funding from other
HUD programs for all Direct Costs
budget categories.
: 
	Subtotal of Direct Costs Other Federal
Share: Enter the total dollar amount of
the expected funding from other
Federal Agencies for all Direct Costs
budget categories. 
: 
	Subtotal of Direct Costs State Share:
Enter the total dollar amount of the
expected funding from state
governments for all Direct Costs
budget categories. 
: 
	Subtotal of Direct Costs Local/Tribal
Share: Enter the total dollar amount
of the expected funding from local/tribal
governments for all Direct Costs budget
categories. 
: 
	Subtotal of Direct Costs Other Share:
Enter the total dollar amount of the
expected funding from other funding
sources for all Direct Costs budget
categories. 
: 
	Subtotal of Direct Costs Program
Income: Enter the total dollar amount
of the expected funding from the
applicant program's income for all
Direct Costs budget categories. 
: 
	Subtotal of Direct Costs Total: Enter the total
estimated budget for all Direct Costs budget categories. : 
	Indirect Costs Estimated Total Amount: Enter the
estimated amount for the indirect costs budget category. : 
	Indirect Costs (% Approved Indirect
Cost Rate): Enter the approved Indirect
Cost Rate (if any) in accordance with
the terms of your approved indirect cost
rate.: 
	Grand Total (Year): Estimated total amount for a specific budget year. : 
	Grand Total (All Years): Estimated total
amount for all years the applicant is seeking funding. Value cannot exceed 9,999,999,999,999.00.: 
	Organization Name: This item is
pre-populated from the SF424.
It is the name of the organization or
individual that submits the application to
gain funding, or has received funding or
expects to receive funding for a
competition project.  Where the
applicant/recipient is an individual, the
last name, first name, and middle initial
must be entered.: 
	Name of Project/Activity: Enter the
name of the project or the name of the
project activity for which the applicant is
seeking funding.: 
	NextYear: 
	PrevYear: 
	Year 1: Select the program year
in which the proposed budget applies.
The applicant is to submit a separate
sheet for each proposed year of the
project and a separate sheet for a
summary for all proposed years of the
project.  For each budget category
(direct labor, fringe, travel, etc.) the
applicant must calculate the sum of the
amounts provided under each program
year budget.  (e.g. Direct Labor/HUD
Share Year 1: $100.00; Direct Labor/
HUD Share Year 2: $100.00, Direct
Labor/HUD Share All Years: enter
$200.00): 
	Year 2: Select the program year
in which the proposed budget applies.
The applicant is to submit a separate
sheet for each proposed year of the
project and a separate sheet for a
summary for all proposed years of the
project.  For each budget category
(direct labor, fringe, travel, etc.) the
applicant must calculate the sum of the
amounts provided under each program
year budget.  (e.g. Direct Labor/HUD
Share Year 1: $100.00; Direct Labor/
HUD Share Year 2: $100.00, Direct
Labor/HUD Share All Years: enter
$200.00): 
	Year 3: Select the program year
in which the proposed budget applies.
The applicant is to submit a separate
sheet for each proposed year of the
project and a separate sheet for a
summary for all proposed years of the
project.  For each budget category
(direct labor, fringe, travel, etc.) the
applicant must calculate the sum of the
amounts provided under each program
year budget.  (e.g. Direct Labor/HUD
Share Year 1: $100.00; Direct Labor/
HUD Share Year 2: $100.00, Direct
Labor/HUD Share All Years: enter
$200.00): 
	Year All: Select the program year
in which the proposed budget applies.
The applicant is to submit a separate
sheet for each proposed year of the
project and a separate sheet for a
summary for all proposed years of the
project.  For each budget category
(direct labor, fringe, travel, etc.) the
applicant must calculate the sum of the
amounts provided under each program
year budget.  (e.g. Direct Labor/HUD
Share Year 1: $100.00; Direct Labor/
HUD Share Year 2: $100.00, Direct
Labor/HUD Share All Years: enter
$200.00): 
	Indirect Costs (% Approved Indirect
Cost Rate): Enter the approved Indirect
Cost Rate (if any) in accordance with
the terms of your approved indirect cost
rate.: 
	No: If no, check no then skip to question #4.   If you answer yes you must supply a reference, URL or statement 
where the backup information may be found and a point of contact including phone and/or email address.: 
	Yes: If no, check no then skip to question #4.   If you answer yes you must supply a reference, URL or statement 
where the backup information may be found and a point of contact including phone and/or email address.: 
	No: If you answered no to question #1 skip to question #4.   If you answer yes you must supply a reference, 
URL or statement where the backup information may be found and a point of contact including phone 
and/or email address.: 
	Yes: If you answered no to question #1 skip to question #4.   If you answer yes you must supply a reference, 
URL or statement where the backup information may be found and a point of contact including phone 
and/or email address.: 
	No: If you answered yes to question #1 you must answer this question.  You may answer yes if the 
jurisdiction has chosen not to have either zoning, or other development controls that have varying 
standards based upon districts or zones.: 
	Yes: If you answered yes to question #1 you must answer this question.  You may answer yes if the 
jurisdiction has chosen not to have either zoning, or other development controls that have varying 
standards based upon districts or zones.: 
	No: If you respond no, you must supply a reference, URL or statement where the backup information 
may be found and a point of contact including phone and/or email address.: 
	Yes: If you respond no, you must supply a reference, URL or statement where the backup information 
may be found and a point of contact including phone and/or email address.: 
	No: If no check no, and skip to question #7.  If jurisdiction does not have impact fees you may check yes.: 
	Yes: If no check no, and skip to question #7.  If jurisdiction does not have impact fees you may check yes.: 
	No: If you answered no to question #5 skip to question #7.  If jurisdiction does not have impact fees you 
may check yes.  If you answer yes you must supply a reference, URL or statement where the backup 
information may be found and a point of contact including phone and/or email address.: 
	Yes: If you answered no to question #5 skip to question #7.  If jurisdiction does not have impact fees you 
may check yes.  If you answer yes you must supply a reference, URL or statement where the backup 
information may be found and a point of contact including phone and/or email address.: 
	No: If you answer yes you must supply a reference, URL or statement where the backup information 
may be found and a point of contact including phone and/or email address.: 
	No: If jurisdiction does not have impact fees you may check yes.  If you answer yes you must supply a 
reference, URL or statement where the backup information may be found and a point of contact 
including phone and/or email address.: 
	No: If the jurisdiction is using a recent version (within the last five years) of one of the nationally recognized 
building codes without significant amendments or modifications you may check yes.  Alternatively, if a
significant technical amendment has been made and you can supply the data that it does not negatively 
impact affordability you may also check yes.: 
	No: If you answer yes you must supply a reference, URL or statement where the backup information 
may be found and a point of contact including phone and/or email address.: 
	Yes: If you answer yes you must supply a reference, URL or statement where the backup information 
may be found and a point of contact including phone and/or email address.: 
	Yes: If jurisdiction does not have impact fees you may check yes.  If you answer yes you must supply a 
reference, URL or statement where the backup information may be found and a point of contact 
including phone and/or email address.: 
	Yes: If the jurisdiction is using a recent version (within the last five years) of one of the nationally recognized 
building codes without significant amendments or modifications you may check yes.  Alternatively, if a
significant technical amendment has been made and you can supply the data that it does not negatively 
impact affordability you may also check yes.: 
	Yes: If you answer yes you must supply a reference, URL or statement where the backup information 
may be found and a point of contact including phone and/or email address.: 
	No: If you answer yes you must supply a reference, URL or statement where the backup information may be 
found and a point of contact including phone and/or email address.: 
	Yes: If you answer yes you must supply a reference, URL or statement where the backup information may be 
found and a point of contact including phone and/or email address.: 
	No: If you answer no, please indicate your standard practice.: 
	No: If you respond yes, you must supply a reference, URL or statement where the backup information 
may be found and a point of contact including phone and/or email address.: 
	No: If you respond yes, you must supply a reference, URL or statement where the backup information may 
be found and a point of contact including phone and/or email address.: 
	No: If you respond yes, you must supply a reference, URL or statement where the backup information may 
be found and a point of contact including phone and/or email address.: 
	No: If you respond yes, you must supply a reference, URL or statement where the backup information may 
be found and a point of contact including phone and/or email address.: 
	No: If you respond yes, you must supply a reference, URL or statement where the backup information may 
be found and a point of contact including phone and/or email address.: 
	No: If you respond yes, you must supply a reference, URL or statement where the backup information may 
be found and a point of contact including phone and/or email address.: 
	No: If you respond yes, you must supply a reference, URL or statement where the backup information may 
be found and a point of contact including phone and/or email address.: 
	No: If you respond yes, attach a brief list of these major regulatory reforms.

(If you have attachments that are electronic files please scroll to bottom of page 5 and attach. 
For information that is not in an electronic format use the eFax method. See the General Section 
Instructions for eFaxing.): 
	Yes: If you answer no, please indicate your standard practice.: 
	Yes: If you respond yes, you must supply a reference, URL or statement where the backup information 
may be found and a point of contact including phone and/or email address.: 
	Yes: If you respond yes, you must supply a reference, URL or statement where the backup information may 
be found and a point of contact including phone and/or email address.: 
	Yes: If you respond yes, you must supply a reference, URL or statement where the backup information may 
be found and a point of contact including phone and/or email address.: 
	Yes: If you respond yes, you must supply a reference, URL or statement where the backup information may 
be found and a point of contact including phone and/or email address.: 
	Yes: If you respond yes, you must supply a reference, URL or statement where the backup information may 
be found and a point of contact including phone and/or email address.: 
	Yes: If you respond yes, you must supply a reference, URL or statement where the backup information may 
be found and a point of contact including phone and/or email address.: 
	Yes: If you respond yes, you must supply a reference, URL or statement where the backup information may 
be found and a point of contact including phone and/or email address.: 
	Yes: If you respond yes, attach a brief list of these major regulatory reforms.

(If you have attachments that are electronic files please scroll to bottom of page 5 and attach. 
For information that is not in an electronic format use the eFax method. See the General Section 
Instructions for eFaxing.): 
	Total Points: Enter the total points for Part A, Column 1.: 
	Total Points: Enter the total points for Part A, Column 2.: 
	No: If no, check no then skip to question #4.  If no, check no then skip to question #9.  If you answer yes you 
must supply a reference, URL or statement where the backup information may be found and a point of 
contact including phone and/or email address.: 
	Yes: If no, check no then skip to question #4.  If you answer yes you 
must supply a reference, URL or statement where the backup information may be found and a point of 
contact including phone and/or email address.: 
	No: If you respond yes, you must supply a reference, URL or statement where the backup information may be
found and a point of contact including phone and/or email address.: 
	Yes: If you respond yes, you must supply a reference, URL or statement where the backup information may be
found and a point of contact including phone and/or email address.: 
	No: If you respond yes, you must supply a reference, URL or statement where the backup information may be 
found and a point of contact including phone and/or email address.: 
	Yes: If you respond yes, you must supply a reference, URL or statement where the backup information may be 
found and a point of contact including phone and/or email address.: 
	No: If you respond yes, you must supply a reference, URL or statement where the backup information may be 
found and a point of contact including phone and/or email address.: 
	Yes: If you respond yes, you must supply a reference, URL or statement where the backup information may be 
found and a point of contact including phone and/or email address.: 
	No: If you respond yes, you must supply a reference, URL or statement where the backup information may be 
found and a point of contact including phone and/or email address.: 
	Yes: If you respond yes, you must supply a reference, URL or statement where the backup information may be 
found and a point of contact including phone and/or email address.: 
	No: If you respond yes, you must supply a reference, URL or statement where the backup information may be 
found and a point of contact including phone and/or email address.: 
	Yes: If you respond yes, you must supply a reference, URL or statement where the backup information may be 
found and a point of contact including phone and/or email address.: 
	No: If no, check no then skip to question #9.  If you answer yes you must supply a reference, URL or statement 
where the backup information may be found and a point of contact including phone and/or email address.: 
	Yes: If no, check no then skip to question #9.  If you answer yes you must supply a reference, URL or statement 
where the backup information may be found and a point of contact including phone and/or email address.: 
	No: If answered no to question 7 go to question #9.  If you answer yes you must supply a reference, URL 
or statement where the backup information may be found and a point of contact including phone 
and/or email address.: 
	Yes: If answered no to question 7 go to question #9.  If you answer yes you must supply a reference, URL 
or statement where the backup information may be found and a point of contact including phone 
and/or email address.: 
	No: If you respond yes, you must supply a reference, URL or statement where the backup information 
may be found and a point of contact including phone and/or email address.: 
	Yes: If you respond yes, you must supply a reference, URL or statement where the backup information 
may be found and a point of contact including phone and/or email address.: 
	Total Points: Calculation will be completed by organization not applicant. : 
	No: If the state is using a recent version (within the last five years) of one of the nationally recognized building 
codes without significant amendments or modifications you may check yes.  Alternatively, if a significant 
technical amendment has been made and you can supply the data that it does not negatively impact 
affordability you may also check yes.: 
	No: If you respond yes, you must supply a reference, URL or statement where the backup information may 
be found and a point of contact including phone and/or email address.: 
	No: If you respond yes, you must supply a reference, URL or statement where the backup information may 
be found and a point of contact including phone and/or email address.

(If you have attachments that are electronic files please scroll to bottom of this page and attach. For 
information that is not in an electronic format use the eFax method. See the General Section Instructions 
for eFaxing.): 
	No: If you respond yes, you must supply a reference, URL or statement where the backup information may 
be found and a point of contact including phone and/or email address.: 
	No: If you respond yes, you must supply a reference, URL or statement where the backup information 
may be found and a point of contact including phone and/or email address.

(If you have attachments that are electronic files please scroll to bottom of this page and attach. 
For information that is not in an electronic format use the eFax method. See the General Section 
Instructions for eFaxing.): 
	No: If you respond yes, you must supply a reference, URL or statement where the backup information 
may be found and a point of contact including phone and/or email address.

(If you have attachments that are electronic files please scroll to bottom of this page and attach. 
For information that is not in an electronic format use the eFax method. See the General Section
Instructions for eFaxing.): 
	Yes: If the state is using a recent version (within the last five years) of one of the nationally recognized building 
codes without significant amendments or modifications you may check yes.  Alternatively, if a significant 
technical amendment has been made and you can supply the data that it does not negatively impact 
affordability you may also check yes.: 
	Yes: If you respond yes, you must supply a reference, URL or statement where the backup information may 
be found and a point of contact including phone and/or email address.: 
	Yes: If you respond yes, you must supply a reference, URL or statement where the backup information may 
be found and a point of contact including phone and/or email address.

(If you have attachments that are electronic files please scroll to bottom of this page and attach. For 
information that is not in an electronic format use the eFax method. See the General Section Instructions 
for eFaxing.): 
	Yes: If you respond yes, you must supply a reference, URL or statement where the backup information may 
be found and a point of contact including phone and/or email address.: 
	Yes: If you respond yes, you must supply a reference, URL or statement where the backup information 
may be found and a point of contact including phone and/or email address.

(If you have attachments that are electronic files please scroll to bottom of this page and attach. 
For information that is not in an electronic format use the eFax method. See the General Section 
Instructions for eFaxing.): 
	Yes: If you respond yes, you must supply a reference, URL or statement where the backup information 
may be found and a point of contact including phone and/or email address.

(If you have attachments that are electronic files please scroll to bottom of this page and attach. 
For information that is not in an electronic format use the eFax method. See the General Section
Instructions for eFaxing.): 
	Total Points: Calculation will be completed by organization not applicant. : 
	NOFA (insert title): This field is pre-populated from the SF424.  It is the formal name of the HUD program under which the applicant/recipient is requesting assistance.: 
	(a) is clear and easily understandable: Select this box to 
indicate that the NOFA text is clear and easily understandable: 
	NOFA Needs Improvement Comment: Enter text to explain why the NOFA
needs improvement.  You must select (b), before you can enter text.  : 
	(b) better than before, but still needs improvement: Select this box to indicate 
that the NOFA text is better than before, but still needs improvement: 
	NOFA Other Comment: Enter text for any other comments or 
suggestions about the application form(s).  : 
	Application form (insert title): Enter the title of the application form(s) for which 
the applicant is providing comment.  If providing comments for multiple forms, 
identify the form by number or name first and then provide comments.: 
	(a) is acceptable given the volume of information required: Select this 
box to indicate that the application is acceptable given the volume of 
information required by statute and the volume of information required
for accountability in selecting and funding projects.: 
	Application Form Needs Improvement Comment: Enter text explaining 
why the applicant believes the application form needs improvement. 
You must select (b), before you can enter text.  : 
	(b) is simpler and more user-friendly than before: Select this box to 
indicate that the application is simpler and more user-friendly than 
before, but still needs work (please specify).: 
	NOFA Other Comment: Enter text for any other comments or suggestions about the application form(s).: 
	Organization Name: Enter the applicant's organization name.: 
	Applicant First Name: Enter the first name of the applicant's representative: 
	Applicant Middle Name: Enter the middle name or initial of the applicant's representative.: 
	Applicant Last Name: Enter the last name of applicant's representative: 
	Applicant Prefix Name: You can provide your applicant representative's name and/or the organization name at your option.  Enter the prefix for the applicant's representative.: 
	Applicant Suffix Name: Enter the suffix of applicant's representative name, if applicable.: 
	Applicant Street2: This item is 
pre-populated with data from the 
SF-424 form.  It is the street 
address of the applicant/recipient.
: 
	Applicant County: This item is 
pre-populated with data from the 
SF-424 form.  It is the county 
of the applicant/recipient.
: 
	Applicant Zip Code: This item 
is pre-populated with data from 
the SF-424 form.  It is the 
five-digit Zone Improvement Plan 
(ZIP) code that identifies a postal 
delivery area  within a city, state.: 
	Applicant State: This item is 
pre-populated with data from the 
SF-424 form.  It is the state of 
the applicant/recipient.: 
	Applicant Phone: This item is pre-populated with data from the SF-424 form.  It is the applicant/recipient telephone number.: 
	SSN or EIN: This item is pre-populated with data from the SF-424 form.  If the applicant is an organization, there must be an Employer Identification Number (EIN), If the applicant/recipient is an individual, then a Social Security Number (SSN) must be provided.: 
	Project Street2: Enter the street
address of the project/activity for 
which assistance is being sought.
: 
	Project County: Enter the county 
of the location of the project 
or activity for which assistance 
is being sought.: 
	Report Type: Select the box that indicates if it is the first (Initial) disclosure report submitted by applicant/recipient or an update to a previously submitted report.: INITIAL
	Duns Number: This item is pre-populated with data from the SF-424 form. : 00001111
	Organization Name: This item is 
pre-populated with data from the 
SF-424 form.  It is the name of 
the organization or individual 
that submits the application to 
gain funding, or has received 
funding or expects to receive 
funding for a competition 
project.  Where the applicant/
recipient is an individual, the 
last name, first name, and 
middle initial must be entered.: 
	Applicant Street1: This item is 
pre-populated with data from the 
SF-424 form.  It is the street 
address of the applicant/recipient.: 
	Applicant City: This item is 
pre-populated with data from the 
SF-424 form.  It is the city of 
the applicant/recipient.
: 
	Applicant Country: This item is pre-populated with data from the SF-424 form.  It is the country containing the city and state.: 
	HUD Program Name: This item is 
pre-populated with data from 
the SF-424 form.  It is the 
formal name of the HUD program 
under which the applicant/
recipient is requesting 
assistance.: 
	Amount of HUD Assistance: Enter 
the dollar amount of the HUD 
assistance being requested or 
has been received and to which 
the update report relates.: 
	Project Name: Enter a description 
that identifies the project for 
which assistance is sought.  For 
existing projects, it is recommended 
to begin with the most appropriate 
government identifying number 
(e.g., RFP number, IFB number, 
grant announcement number, or grant, 
contract, or loan number).
: 
	Project Street1: Enter the street 
address of the project/activity 
for which assistance is being sought.
: 
	Project City: Enter the city of 
the location of the project or 
activity for which assistance is 
being sought.
: 
	Project Country: Enter the country containing the city and state.: 
	Project Zip Code: Enter the five-digit Zone Improvement Plan (ZIP) 
code that identifies a postal delivery area  within a city or state.: 
	Project State: Enter the text identifying the state of the location 
of the project or activity for which assistance is being sought.: 
	Government Agency County: 
Enter the county of the location 
of  the other government agency 
(federal, state, local) that is 
making available assistance to 
the project or activity.
: 
	Government Agency Zip Code: 
Enter the five-digit Zone 
Improvement Plan (ZIP) code 
that identifies a postal delivery 
area  within a city, state.: 
	Government Agency State: 
Enter the text identifying the 
state of  the government agency 
from which assistance is being 
sought.: 
	Government Agency Country: Enter the country containing the city and state.: 
	Government Agency Street1: 
Enter the street address of 
the other government agency 
(federal, State, local) that 
is or expected to make available 
assistance to the project or 
activity.
: 
	Government Agency Street2: 
Enter the street address of 
the other government agency 
(federal, State, local) that 
is or expected to make available 
assistance to the project or 
activity.
: 
	Government Agency City: 
Enter the city of the location 
of  other government agency 
(federal, state, local) that is 
making available assistance to 
the project or activity.: 
	Government Agency Name: Enter 
the name of the other government 
agency (federal, state. local) 
that is or expected to make 
available assistance to the 
project or activity.
: 
	Type of Assistance: Enter the 
type of other government (e.g., 
loan, grant, loan insurance).: 
	Fund Expected Use: Enter each 
reportable use of funds must 
clearly identify the purpose to 
which they are to be put.  
Reasonable aggregations may be 
used, such as "total structure" 
to include a number of structural 
costs, such as roof, elevators, 
exterior masonry, etc.
: 
	CES 1st Quarter Program Staff 
Dollars: Dollar Amount in First 
Quarter for CES Program Staff.: 
	DataEntered_1: 
	Government Agency County: 
Enter the county of the location 
of  the other government agency 
(federal, state, local) that is 
making available assistance to 
the project or activity.
: 
	Government Agency Zip Code: 
Enter the five-digit Zone 
Improvement Plan (ZIP) code 
that identifies a postal delivery 
area  within a city, state.: 
	Government Agency Country: Enter the country containing the city and state.: 
	Government Agency State: 
Enter the text identifying the 
state of  the government agency 
from which assistance is being 
sought.: 
	Government Agency Street1: 
Enter the street address of 
the other government agency 
(federal, State, local) that 
is or expected to make available 
assistance to the project or 
activity.
: 
	Government Agency Street2: 
Enter the street address of 
the other government agency 
(federal, State, local) that 
is or expected to make available 
assistance to the project or 
activity.
: 
	Government Agency City: 
Enter the city of the location 
of  other government agency 
(federal, state, local) that is 
making available assistance to 
the project or activity.: 
	Government Agency Name: Enter 
the name of the other government 
agency (federal, state. local) 
that is or expected to make 
available assistance to the 
project or activity.
: 
	Type of Assistance: Enter the 
type of other government (e.g., 
loan, grant, loan insurance).: 
	Fund Expected Use: Enter each 
reportable use of funds must 
clearly identify the purpose to 
which they are to be put.  
Reasonable aggregations may be 
used, such as "total structure" 
to include a number of structural 
costs, such as roof, elevators, 
exterior masonry, etc.
: 
	CES 1st Quarter Program Staff 
Dollars: Dollar Amount in First 
Quarter for CES Program Staff.: 
	Signature:  Completed by Grants.gov upon submission.: 
	Interested Party Organization 
Name: Enter full name, if person 
is an entity, must include address 
of the entity as well as the CEO.  
List all names alphabetically. If 
additional space need please add 
as attachment for Part III 
Interested Parties   (Field does 
not provide enough space to add 
address as stated in the 
instructions).
: 
	Enter the SSN or EIN.  If the 
applicant is an organization, 
there must be an Employer 
Identification Number (EIN), 
If the applicant/recipient is 
an individual, then must be a 
Social Security Number (SSN).: 
	Type of Participation: Enter 
the type of participation in 
the project or activity for 
each person listed: i.e. , 
the person's specific role 
in the project or activity 
(e.g. contractor, consultant, 
planner, investor): 
	Financial Interest: Enter the
financial interest in the project 
or activity for each person 
listed by the percentage of the 
dollar amount of the HUD 
assistance involved.: 
	Financial Interest: Enter the
financial interest in the project 
or activity for each person 
listed by the percentage of the 
dollar amount of the HUD 
assistance involved.: 
	Interested Party Organization 
Name: Enter full name, if person 
is an entity, must include address 
of the entity as well as the CEO.  
List all names alphabetically. If 
additional space need please add 
as attachment for Part III 
Interested Parties   (Field does 
not provide enough space to add 
address as stated in the 
instructions).
: 
	Enter the SSN or EIN.  If the 
applicant is an organization, 
there must be an Employer 
Identification Number (EIN), 
If the applicant/recipient is 
an individual, then must be a 
Social Security Number (SSN).: 
	Type of Participation: Enter 
the type of participation in 
the project or activity for 
each person listed: i.e. , 
the person's specific role 
in the project or activity 
(e.g. contractor, consultant, 
planner, investor): 
	Financial Interest: Enter the
financial interest in the project 
or activity for each person 
listed by the percentage of the 
dollar amount of the HUD 
assistance involved.: 
	Financial Interest: Enter the
financial interest in the project 
or activity for each person 
listed by the percentage of the 
dollar amount of the HUD 
assistance involved.: 
	Interested Party Organization 
Name: Enter full name, if person 
is an entity, must include address 
of the entity as well as the CEO.  
List all names alphabetically. If 
additional space need please add 
as attachment for Part III 
Interested Parties   (Field does 
not provide enough space to add 
address as stated in the 
instructions).
: 
	Enter the SSN or EIN.  If the 
applicant is an organization, 
there must be an Employer 
Identification Number (EIN), 
If the applicant/recipient is 
an individual, then must be a 
Social Security Number (SSN).: 
	Type of Participation: Enter 
the type of participation in 
the project or activity for 
each person listed: i.e. , 
the person's specific role 
in the project or activity 
(e.g. contractor, consultant, 
planner, investor): 
	Financial Interest: Enter the
financial interest in the project 
or activity for each person 
listed by the percentage of the 
dollar amount of the HUD 
assistance involved.: 
	Financial Interest: Enter the
financial interest in the project 
or activity for each person 
listed by the percentage of the 
dollar amount of the HUD 
assistance involved.: 
	Interested Party Organization 
Name: Enter full name, if person 
is an entity, must include address 
of the entity as well as the CEO.  
List all names alphabetically. If 
additional space need please add 
as attachment for Part III 
Interested Parties   (Field does 
not provide enough space to add 
address as stated in the 
instructions).
: 
	Enter the SSN or EIN.  If the 
applicant is an organization, 
there must be an Employer 
Identification Number (EIN), 
If the applicant/recipient is 
an individual, then must be a 
Social Security Number (SSN).: 
	Type of Participation: Enter 
the type of participation in 
the project or activity for 
each person listed: i.e. , 
the person's specific role 
in the project or activity 
(e.g. contractor, consultant, 
planner, investor): 
	Financial Interest: Enter the
financial interest in the project 
or activity for each person 
listed by the percentage of the 
dollar amount of the HUD 
assistance involved.: 
	Financial Interest: Enter the
financial interest in the project 
or activity for each person 
listed by the percentage of the 
dollar amount of the HUD 
assistance involved.: 
	Interested Party Organization 
Name: Enter full name, if person 
is an entity, must include address 
of the entity as well as the CEO.  
List all names alphabetically. If 
additional space need please add 
as attachment for Part III 
Interested Parties   (Field does 
not provide enough space to add 
address as stated in the 
instructions).
: 
	Enter the SSN or EIN.  If the 
applicant is an organization, 
there must be an Employer 
Identification Number (EIN), 
If the applicant/recipient is 
an individual, then must be a 
Social Security Number (SSN).: 
	Type of Participation: Enter 
the type of participation in 
the project or activity for 
each person listed: i.e. , 
the person's specific role 
in the project or activity 
(e.g. contractor, consultant, 
planner, investor): 
	Financial Interest: Enter the
financial interest in the project 
or activity for each person 
listed by the percentage of the 
dollar amount of the HUD 
assistance involved.: 
	Financial Interest: Enter the
financial interest in the project 
or activity for each person 
listed by the percentage of the 
dollar amount of the HUD 
assistance involved.: 
	Date:  Enter the date.  Enter in the format MM/DD/YYYY.  This field is required.: 



